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ABSTRACT
The healthcare environment, specifically hospitals, face a turbulent environment and external
forces that present difficult challenges to leaders. Hospital leaders are required to do more with
less and navigate to ensure a profitable bottom line and high ratings of patient satisfaction.
However, viewing solutions, such as developing a new force of leaders, to navigate through such
a hostile environment may not be the only answer. This study seeks not to understand the leader
solely, but is focused on the leadership process and the effect followers create due to their
behaviors and attributes that influence leaders.
The study draws from the scholarship of positive organizational behavior particularly that
of its positive construct of Psychological Capital and followership theories. In order to
understand the follower’s influence on the leader, the study uses quantitative methods to analyze
the Psychological Capital Questionnaire and the Multifactor Leadership Questionnaire
instruments to identify a relationship between followers Psychological Capital and the followers’
rating of leadership behavior inclusive of transformational and transactional leadership and
laissez-faire.
The results of the study concluded that there is a positive relationship between
Psychological Capital and the leadership dimensions scales from the Multifactor Leadership
Questionnaire as both rated by the follower, but no statistical correlation significance. There was
a significant correlation in regards to follower demographics and leaders behavior as rated by the
follower.
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Chapter 1: Introduction
Introduction and Background
The landscape of organizations has evolved over the last century, with shifts in leadership
and management trends changing periodically. The concept of leadership has been researched
and published in over 70,000 books and substantially more articles (Cameron, 2012). Often the
literature on leadership focuses solely on the leader rather than the follower (Kellerman, 2007).
Though focusing on the leader is valuable, the perspective of this study is that of the follower as
well as the leader wherein the leadership process is analyzed. The leadership process is the force
that occurs interdependently between both follower and leader, and the effect it causes in a given
context or situation. The leadership process, not the traits or characteristics of any one individual,
is of importance to the study.
The outcome of the leadership process in any context is either a favorable or unfavorable
response. One particular unfavorable outcome of a poor leadership processes is an organization’s
inability to achieve its strategic goal. Research has shown that strategy execution is often the
foremost objective for many organizations and that the reality of achieving the strategic goals is
often not realized. A global survey performed by The Monitor Group in 2006 reported that the
number one priority for senior executives was strategy execution and second priority was
“excellence in execution” (Kaplan & Norton, 2008, p. 3). Kaplan and Norton (2008) further
report that over the past twenty years “60-80 percent of companies fall far short of the targets
expressed in their strategic plans” (p. 3). Such experts in the field of corporate strategy suggest
that organizations are effective at strategy planning, but fail to execute such plans. The key to
success is not strategy planning but execution (Bossidy & Charan, 2009; Hrebiniak, 2005;
Kaplan & Norton, 2008). Seminal works like Strategy Maps (2004) and The Balance Scorecard
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(1996) by Kaplan and Norton provide strategic frameworks to plan and execute strategy with
tools such as development, planning, aligning units and employees, monitoring and adaptation.
These key points of executing strategy have been proven essential (Kaplan & Norton, 1996;
Kaplan & Norton, 2004; Kaplan & Norton, 2008; Morgan, Levitt, & Malek, 2007). One of the
key points to realize strategic execution is the leadership process that positively influences the
human dimension of strategy or what Bossidy and Charan (2009) deem as the “people process”
(p. 9).
Many avenues of research have expanded and brought to light the people processes that
focus on the best of human condition and develop positive aspects within an organization. The
human dimension process has proven to affect the bottom line of organizations. The tangible
positive outcome has caught the attention of organizational leaders and industry experts. The
disciplines such as appreciative inquiry and its related motivational theory, along with social
capital and its counterpart human capital and intellectual capital, have proven to improve
performance. These disciplines have provided peripheral empirical support for other disciplines
such as positive psychology and its associated fields of positive organizational scholarship and
positive organizational behavior. From the discipline of positive organizational behavior has
sprung, in recent years, research in positive psychological capital (PsyCap) that consists of the
positive capacities of hope, self-efficacy, resilience, and optimism. This stream of research of the
human dimension is investigated in this study as the desired human resource capacity to be found
within the focused organization of the study. Furthermore, this may serve as the “right” type of
human resource alignment and as may be influenced by certain leadership behavior proving vital
in an organization’s strategic execution initiatives (Huselid, Becker, & Beatty, 2005). Though the
leadership process has proven to impact organizations in all industries and organizations, the
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industry focused on in this study is healthcare, particularly hospital organizations.
The Modern Hospital and Leadership
Hospital executives and leaders today face complex challenges that require competencies
to navigate an environment where leaders are expected to exceed expectations with less
resources (Stelf, 2008). Hospitals are in flux, and leading and managing hospital organizations
continues to increase in complexity. The current healthcare climate requires leaders to elevate
employee performance beyond both expectation and actual results (Bass & Avolio, 1994). The
hospital climate has been bombarded with rigid regulations, skyrocketing costs and decreasing
profit margins. With the magnitude of rapid change that healthcare leaders are facing, there has
never been a “greater need for rapid and effective organizational change” (Longenecker &
Longenecker, 2014, p. 147). In an effort to manage the change and turbulent environment facing
hospitals, there are many barriers that are hindering success. Some of those barriers include
hospital governance, as and failing leadership (Longenecker & Longenecker, 2014). Effective
leadership “is essential and mandated if our healthcare system is to survive” (pp. 11-12), but it
requires in this changing industry the “new type of leadership” that uses human resources
effectively (Spinelli, 2006).
Moreover, there is a fundamental conflict with healthcare’s current view of leadership.
Spinelli (2006) alludes to the conflict in his analysis of applying transformational leadership to
healthcare indicating that leadership practices need to be better if healthcare organizations are
going to survive. The notion of healthcare’s leadership view seems to be leader-centric, arguing
that leaders impact followers alone instead of exploring the leadership process that includes the
follower. For example, leadership according to the Healthcare Leadership Alliance and
American College of Healthcare Executives (ACHE) is defined as "the ability to inspire
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individual and organizational excellence, create a shared vision and successfully manage change
to attain the organization's strategic ends and successful performance" (Cliff, 2012, p. 381).
ACHE’s definition of leadership does have implications to transformational leadership, as will
be explored in this study along with the other primary leadership dimensions of transactional and
laissez-faire leadership (Burns, 1978), but is fundamentally leader-centric. Scholars have
suggested that all styles of leadership has pros and cons and understanding each style and its
appropriate use helps a leader achieve his/her goals for the organization (Malos, 2012).
Considering the value of these leadership behaviors may prove a critical portion of the leadership
process. In fact, viewing these leadership dimensions within the leadership process may prove to
be beneficial in understanding leader-follower behavior and the outcome it may have on the
hospital organization.
Another issue in the context of hospital organizations is that the institutions are under
scrutiny for both quality of care and patient satisfaction (Thayaparan & Mahdi, 2013). Experts
argue that patient satisfaction is considered one of the most important measurements and is a
critical indicator of success (Alrubaiee & Alkaa'ida, 2011). In fact, many researchers report that
patients with a positive perception of care “account for 17-27 percent of variation in a hospital’s
financial measures such as earnings, net revenue and asset returns [and that] negative word of
mouth can cost hospitals $6,000-$400,000 in lost revenues over one patient’s lifetime”
(Alrubaiee & Alkaa’ida, 2011, p. 104). Another study of 1,386 hospitals investigated the
relationship between patient satisfaction and the organization’s financial strength (DerGurahian,
2009). The study results indicated high patient satisfaction in 350 hospitals that employed 1.19
nurses for every patient bed with an operating margin of 0.64% (DerGurahian, 2009). On the
other hand, 350 hospitals with low patient satisfaction employed 0.91 nurses for every bed with a

	
  

5	
  

negative operating margin of 0.27% (DerGurahian, 2009).
With patient satisfaction as a vital factor in healthcare, there are multiple areas that
positively influence patient satisfaction. One antecedent that contributes to patient satisfaction is
positive emotions (Ladhari & Rigaux-Bricmont, 2013). Positive emotions have been investigated
in a vast number of contexts and settings within the realm of the social sciences. For example,
social capital, as defined by Nahapiet and Ghoshal (1998) as a “sum of the actual and potential
resources embedded within, available through and derived from the network of relationships” (p.
243) was found to indicate that an individual’s social capital was associated with his/her
satisfaction with his/her healthcare experience (Kritsotakis, Koutis, Alegakis, Koukouli, &
Philalithis, 2012). Other research from Cooperider and Sekerka on appreciative inquiry embraces
possessing a relational and positive approach to achieve goals and overcome challenges which
have produced positive emotions and outcomes (Cameron, Dutton & Quinn, 2003). There is
evidence that positivity may enhance many human faculties that directly or indirectly impact
patient satisfaction, work performance, happiness, commitment, and strategy execution.
Organizations where leaders practice leadership that produces positive emotions, or where
followers possess psychological capital that may influence the behavior of leaders may produce
an effect that enables organizations to navigate industry storms and gain advantage above
counterparts that possess lower levels of psychological capital (Luthans, Youssef & Avolio,
2007).
Hospital employees or followers that possess psychological capital emit positivity toward
patients that may actually stem from multiple aspects too extensive to review for this study.
However, better understanding the leadership process that may better enhance positive practices
within a hospital organization may prove valuable. With the many issues facing hospital
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organizations, both leaders and followers bear an equal responsibility to contribute to the success
of the organization and possess qualities that positively impact it. The ability for both parties,
leader and follower, to tap into the strength of positive human resources may create a
competitive edge. Therefore, it would require a better understanding of the leadership process
that would produce positive outcomes in a hospital context.
Followers
Certainly part of the leadership process is the follower perspective. When it comes to
health care studies, the focus on the follower processes is sparse at best. Much of the focus in
business and healthcare today is fixated on leader perspective. Though leaders provide
tremendous value, it is within the leadership process and the outcomes from its dynamic that
move an organization forward. Also, analyzing the follower in the leadership process would be
important, being that 80% of the work in an organization is actually performed by followers as
opposed to only 20% of the work performed by leaders. This study shifts the perspective lens
and analyzes the current dynamics of a hospital organization from the perspective of the follower
at a given moment of time. However, it would be logical to surmise that the snapshot of data
taken from this study is a culmination of the leader follower interaction over a period of time.
This is not to discount the leadership process because this research study seeks to understand the
outcome of an existing leadership process, but it is from the follower’s perspective that it is
reported. The more a leader understands the follower’s perspective the better a leader can lead. .
For example, transformational leadership, one of the leadership dimensions evaluated in
this research, as suggested by James Burns, is a theory that is based on a leader’s ability to infuse
within the follower higher levels of performance by appealing to the follower’s values, emotions,
attitudes and beliefs (Gooty, Gavin, Johnson, Frazier, & Snow, 2009). One outcome objective of

	
  

7	
  

this study is to understand the follower perspective and what leadership practices, or perceived
leadership practices, are effectively appealing to the follower to cause or associate with
psychological capital. The literature suggests transformational leadership will better appeal to the
follower, however, to provide a more thorough analysis, both transactional and laissez-faire
leadership dimensions will also be considered in the leadership process for comparison.
However, shifting from a conventional view of how leaders’ styles, traits, and behaviors impact
followers, this study seeks to understand how the follower impacts the leader within the
leadership process. In other words, it is not how transformational, transactional or laissez-faire
leadership behavior affects the follower as to increase positive emotions and behavior such as
psychological capital, but how follower behavior affects and influences leadership behavior, or a
followers perception of their leader’s behavior.
Purpose of the Study
Therefore, the purpose of this research study is to investigate the influence of follower’s
behavior, which may or may not possess psychological capital, on the leader’s behavior, or the
follower’s perceived view of the leader being transformational, transactional or laissez-faire. A
correlation analysis will be employed and will be achieved comparing the results of Multifactor
Leadership Questionnaire as reported by the follower and Psychological Capital Questionnaire
also reported by the follower, sampling departmental staff in Dallas-Fort Worth, Texas hospitals.
Research Questions and Hypotheses
Thus, to achieve the purpose of the study, it will be necessary to answer the following
research questions and address the hypotheses:
1. Are the followers’ ratings of leader behavior, transformational, transactional, or
laissez-faire, influenced when the followers possess psychological capital?
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2. Do the demographics of followers, possessing psychological capital, show a
difference in their rating of leader behavior as transformational, transactional, or
laissez-faire?
Hypothesis 1a: Followers possessing psychological capital have a positive relationship in
rating leaders who are more transformational.
Hypothesis 1b: Followers possessing psychological capital have a negative relationship in
rating leaders who are more transactional.
Hypothesis 1c: Followers possessing psychological capital have a negative relationship in
rating leaders who are more laissez-faire.
Significance of the Study
In effectively answering the research questions, this study may add to the body of
research in healthcare leadership and positive organizational behavior, particularly that of
PsyCap. The significance of this research study may serve as preliminary findings that identify a
nexus of leadership and follower behavior and psychological capital. Therefore, identifying a
positive relation between a follower possessing psychological capital and certain leadership
behavior in a hospital setting may lead to practices that contribute to “’undoing’ some of the
destructive impact of negativity” (p. 781), such as patient dissatisfaction in healthcare delivery,
and result in “an upward spiral of progress and flourishing beyond what can be explained by any
single psychological resource or event” (Youssef & Luthans, 2007). Also, better understanding
the dynamics of the leadership process in regards to PsyCap as a backdrop, may be applied with
positive potential outcomes. One outcome may enable hospital leaders and personnel to lead and
navigate the complexities of modern healthcare and to possess human resource attributes such as
PsyCap that engender a competitive edge. Another outcome may enhance many of the human

	
  

9	
  

capacities of hospital personnel that create a type of flourishing as embraced in positive sciences
in terms of performance and behavior that directly impacts patients’ satisfaction, thereby
achieving a hospital’s strategy (Cameron, 2004). With increased patient satisfaction, the outcome
may improve patient health and decrease hospital costs, thus increasing the organization’s
dynamics and processes between hospital personnel and patients.
Definitions of Key Terms
The following key terms will be important to consider for this study:
Transformational leadership theory asserts that the transformational leader influences the
followers to greater heights of awareness and seeks to optimize the performance of individuals,
groups and organizations as well as inspire followers to higher levels of moral and ethical
standards (Avolio & Bass, 2004).
Transactional leadership consists of a type of reward and punishment of exchange for
high performance and completed tasks. Has been referred to as a type of managerial leadership.
Laissez-faire leadership is in fact the absence of leadership or management.
Positive Organizational Behavior (POB) is drawn from the field of positive psychology
and is defined as “the study and application of positively oriented human resource strengths and
psychological capacities that can be measured, developed, and effectively managed for
performance improvement in today's workplace” (Luthans, 2002a, p. 59).
Psychological capital (PsyCap) is a core construct of POB and consists of a composite of
positive psychological constructs including hope, self-efficacy, resilience, and optimism.
Hope is defined as “positive motivational state that is based on an interactively derived
sense of successful (1) agency (goal directed energy) and (2) pathways (planning to meet goals)”
(Cameron & Spreitzer, 2012, p.287).
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Self-Efficacy is “one’s belief about his or her ability to mobilize the motivation, cognitive
resources, and courses of action necessary to execute a specific action within a given context”
(Cameron & Spreitzer, 2012, p.66).
Resilience is “the developable capacity to rebound or bounce back from adversity,
conflict, and failure, or even positive events, progress, and increased responsibility” (Luthans,
2002b, p. 702).
Optimism is a generalized positive expectancy and an optimistic explanatory
(attributional) style (Cameron & Spreitzer, 2012).
Multifactor Leadership Questionnaire (MLQ) is 45-point instrument that measures
transformational, transactional, and laissez-faire leadership behaviors.
Psychological Capital Questionnaire (PCQ) is a 24-point instrument that measures
PsyCap collective of hope, self-efficacy, resilience, and optimism.
Key Assumptions and Limitations
With an effort to investigate the leadership process and the follower’s impact on the
leader, it is necessary to address the assumptions and limitations of the study.
Assumptions. The assumptions for the study include:
1. The MLQ and PCQ can be compared and analyzed to evaluate the presence or
absence of follower behavior influence or perception towards leader behavior.
2. The data generated by PCQ will provide sufficient positive correlations with
leadership behavior as to assume worthwhile pursuits in a hospital organization to
improve PsyCap and/or certain leadership behavior and processes.
3. In observing the leadership process of a hospital organization, it is assumed that those
leaders have sufficient interaction with frontline managers and personnel throughout
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the hospital organization as to create a positive effect, such as an influence upon
PsyCap levels and vice versa.
4. Tactical processes which include properly distributing the surveys to participants, and
that the participants will appropriately understand and answer the questions
Limitations. The limitations of the study include:
1. For the scope of this study, the direct relational impact hospital leaders and followers
have on each other is not determined nor identified.
2. The levels of leader-follower interaction are not clearly determined.
3. The direct relational impact personnel has on patients, as related to PsyCap, to
influence patients’ attitudes and experience is not clearly determined or identified.
4. Additional factors may contribute to the level of personnel PsyCap outside of
leadership process, include but are not limited to, coworker relationships, personal
life experiences, predetermined personal development goals, and recruitment filters
that tend to onboard talent already possessing PsyCap attributes.
5. Analyzing hospital leadership and personnel in Dallas-Fort Worth hospitals has
inherent differences in terms of demographics, culture, economy, population size and
healthcare access from the other regions of the United States and on a global scale.
Summary and Organization of the Study
While considering the context of modern hospital organization, better understanding the
leadership process may prove as a tool for further application to achieve strategic goals.
Furthermore, positive psychological capacities such as PsyCap have demonstrated improvements
in organizational performance. The investigation therefore requires the identification of the
leadership antecedent or leadership process that influences PsyCap from a follower perspective
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and/or follower PsyCap capacities that may influence leadership behavior and may also produce
high organizational performance. A discovery of positive correlation may provide a steppingstone for existing researchers and practitioners to expand the research and ensure application.
This chapter has covered a general background in healthcare and leadership along with an
abbreviation of the theoretical constructs, instruments observed, research purpose, and research
questions. In chapter two, a detailed review of the literature will be addressed. The literature
topics of importance to this study include hospital organizations and their challenges,
followership theories, leadership theories assessed in the MLQ (transformational, transactional,
and laissez-faire), positive organizational behavior and its core construct PsyCap. Finally,
chapter three consists of a review of the research methodology and IRB considerations.
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Chapter 2: Literature Review
Introduction
The modern challenges of hospitals present difficult decisions for leaders and
management. Positive behaviors and psychological capacities have valid impacts on organization
and individual performance and have implications upon patient satisfaction. Understanding a
leadership process may provide insight to achieving higher performance. Three theoretical
frameworks will be addressed. The first is the followership theories, particularly that of Lord,
Foti, and De Vader (1984) and Uhl-Bien, Riggio, Lowe, and Carsten (2014). The second
theoretical framework is the full range leadership dimension model as developed by leadership
theorist and expert James Burns (1978). The third theoretical framework is positive PsyCap as
developed by organizational behavior theorists Fred Luthans, Carolyn Youssef, and Bruce
Avolio (2007). The first section of this chapter will review the history of the hospital
organization and it challenges. The second section will review the followership theories
throughout its emergence and development. The third section will then review the leader
dimensions using as a frame the factors measured by the Multifactor Leadership Questionnaire
and its associated leadership dimensions: transformational, transactional, and laissez-faire. The
fourth section will address the theory of positive organizational behavior and its complimentary
theories of positive psychology and positive organizational scholarship. The fifth section will
review PsyCap and its accompanying constructs of hope, self-efficacy, resilience, and optimism.
The sixth section will provide a comprehensive summary along with research questions.
History of Hospital Organizations
Healthcare in the United States is a vital aspect of the way of life and its economy. In
fact, 16% of the United States gross national product is consumed by healthcare (Griffin, 2012).
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The advancements in healthcare and medicine are remarkable and have contributed to the society
as a whole in a myriad of ways. Nonetheless, with advancements in not only medicine, but in
technology and the increasing complexity of modern organizations and business, have brought
many challenges. Hospital organizations in earlier years were relatively stable; however, due to
the rapidity of increasing change, the current hospital organization is now unstable (Sanderson,
Rice, & Fox, 2008). One of the main reasons for a shift in stability is the way hospitals are paid.
Before 1983, private insurances and Medicare paid hospitals according to what was submitted at
a set cost for services rendered. Hospitals benefitted from the volume of patients cared for rather
than the quality of care. In time, private payors and government subsidized plans renegotiated
contracts and continually cut reimbursements.
	
  

With hospital reimbursement cuts occurring overtime, the price of healthcare delivery has

also increased. The external and internal pressures causing an increase in healthcare cost,
according to a report by the Federal Trade Commission and the Department of Justice in 2004, is
explained as follows:
These pressures included increasing costs from the public's demand for the latest
technology, the aging of the population, shortages of nursing staff and other hospital
personnel (which have forced hospitals to increase salaries), increased regulatory
requirements, payor demands for information, patient safety initiatives, meeting
homeland security requirements, the rising cost of liability premiums and prescription
drugs, and the obligation of providing care to the uninsured. Hospital representatives
also emphasized the impact of managed care and the cuts imposed by the Balanced
Budget Act of 1997 on reimbursement. 	
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Such pressures have caused the decline of operating hospitals. From 1970 to 2008, the number of
operating hospitals registered with American Hospital Association (AHA) has decreased from
7,123 to 5,815 (Griffin, 2012). Yet the average length of stay has improved, but the average cost
per stay has increased by over 300% (Griffin, 2012). Though the downsizing, shutdown, and
mergers of hospitals have shown to be beneficial in many respects, the issues of financial strains
continue to loom over hospital management. With Medicare and Medicaid expenses exceeding
hospital revenue within a turbulent economy, more people are without jobs, therefore without
health insurance, thus narrowing the ability of hospital leaders to fill the hospital financial
deficiencies with private payors (Griffin, 2012).
Patient satisfaction strategies. Possible solutions to such problems have been discussed
at length. Strategies have been formulated and continue to be at the top of each hospital leaders’
agenda. One strategy is that of patient-centered care (PCC). PCC has become paramount in
regards to hospital strategies. In essence PCC, according to the Institute of Medicine, is defined
as “providing care that is respectful of and representative to individual patient preferences,
needs, and values and ensuring that patient values guide all clinical decisions” (Kupfer & Bond,
2012, p. 139). PCC consists of multiple dimensions consisting of emotional, physical and
intellectual support and comfort (Kupfer & Bond, 2012). One pillar of PCC is patient satisfaction
(Zgierska, Miller, & Rabago, 2012). The concept of patient satisfaction has “roots in consumer
marketing” (p. 139), that measures meeting or failing consumer anticipated expectations from a
company or service provider, such as hospitals (Kupfer & Bond, 2012).
Similar to consumers in other industries, healthcare consumer metrics, such as patient
satisfaction, are supported by empirical data. Patient satisfaction in research has been defined as
“the physician has provided comfort, emotional support, education, and considered the patient’s
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perspective in the synthesis of the clinical decision-making process” (Kupfer & Bond, 2012, p.
139). This definition can be extended beyond doctor-patient interaction and to personnel-patient
interaction such the definition includes doctors, nurses, technicians, aids, and others. The general
patient expectation outcome, or level of satisfaction, is low in the United States. For example, a
study from the American College of Healthcare Executives (ACHE) identified 472 hospital
CEOs that ranked patient satisfaction among their top issues (“Top Issues Confronting Hospitals:
2012,” 2012). Another study from the PricewaterhouseCoopers (PwC) Health Research Institute
reported that with new health care law reform, one of the main issues that hospitals faced in 2013
was consumer or patient satisfaction that affected reimbursement (2012). The PWC report
further found that with patient satisfaction attached to hospital financials, hospital management is
forced to consistently focus on initiatives where patient satisfaction is better aligned with
strategic business goals (2012).
Antecedents and outcomes to patient satisfaction. With patient satisfaction as a vital
metric in healthcare (Alrubaiee & Alkaa'ida, 2011), positivity has shown to relate with higher
levels of patient satisfaction. For example, the positive human resources of PsyCap, as will be
reviewed in greater detail later. However, the collective resources of hope, self-efficacy,
resilience, and optimism of PsyCap have shown to produce behaviors that are desirable and
performance results (Peterson, Luthans, Avolio, Walubmwa, & Zhang, 2011; Walumbwa,
Luthans, Avey, & Oke, 2009;). For example, performance outcomes reflected in organizations
and other industries have included company budget participation (Venkatesh & Blaskovich,
2012); academic performance (Luthans, Luthans, & Jensen, 2012); and employee attitudes that
affect organizational commitment, psychological wellbeing, job satisfaction (Avey, Reichard,
Luthans, & Mhatre, 2011), and organizational citizenship (Walumbwa et al., 2009). Furthermore,
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PsyCap has shown to contribute to job performance specifically and generally, but also
positively affects employee satisfaction (Jensen & Luthans, 2006; Larson & Luthans, 2006;
Luthans, Avolio, Avey, & Norman, 2007b; Luthans, Norman, Avolio, & Avey, 2008).
Moreover, research has shown that the collective PsyCap resources as an antecedent for
employee satisfaction, also suggests that personnel possessing adequate levels of PsyCap can
impact patient satisfaction. For example, studies have shown that patient satisfaction was directly
correlated with employee satisfaction. (Janicijevic, Seke, Djokovic, & Filipovic, 2013). Other
studies have shown that patient satisfaction is directly correlated with patients’ trust in healthcare
providers. This is further clarified by understanding the implication of PsyCap’s relationship to
wellbeing as indicated by Avey and colleagues (2011). An individual’s wellbeing has shown to
affect perceptions and emotional and social functioning both on and off the job (Kelloway,
Turner, Barling, & Loughlin, 2012). Moreover, wellbeing has a correlation with competence
(Leon & Nunez, 2013); greater the competence of hospital personnel, the greater trust patients
have in the personnel, thereby increasing patient satisfaction.
Furthermore, additional evidence suggests the resources of PsyCap, individually or
collectively, positively influence hospital personnel. For example, hope engenders work
happiness and organizational commitment (Luthans et al., 2007), which can, in turn, influence
patient satisfaction. Because self-efficacy encompasses the idea of confidence to achieve a given
task, it enables personnel to diffuse emotions such as “hopelessness, helplessness, and
pessimism, leading to a downward spiral of self-doubt” (p. 48) and has application in the
complex environment of modern healthcare (Luthans et al., 2007). A further example of
PsyCap’s positive relationship with patient satisfaction is the positive construct of resilience.
This construct has been described by Masten and Reed as “measureable characteristics”
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associated with the construct such as positive temperament, a positive outlook on life, emotional
stability, and sense of humor (Luthans et al., 2007). Finally, Peterson and Chang posit that
optimism is “both motivated and motivating” (Luthans et al., 2007). Thus, the optimistic
construct as stated in this study further suggests optimism’s influence on patients’ experiences.
With patient satisfaction as a constant factor in consideration of healthcare delivery,
positive psychological capacities as found in PsyCap suggest positive outcomes in relationship to
patient satisfaction (see Figure 1). The relationship between PsyCap and patient satisfaction is
deducted from extant research, but has room for further expansion. Nonetheless, the correlation
of empirical data of the positive such as found in PsyCap and patient satisfaction is strong.
PsyCap has been studied from various levels in an organization. Along the line of followership
theories, which will be addressed next, the follower possessing PsyCap as one level in an
organization may affect leadership efficacy. Nonetheless, a positive leadership process
considering all its dynamics may strengthen other aspects of the institution, such as market share,
positive financial returns, and overall quality of care. Though leaders have a vital role in
affecting behavior and culture in an organization, the bridging piece often between leader and
customer or leader and patient is the follower. Followers possess capacities that directly impact
patients due to some dynamic occurring between the leader and follower. Both PsyCap and the
follower reside in a realm that congruently works together as the mediating resource or role that
affects patients’ experience (Luthans et al, 2008). Therefore, understanding the realm by which
followership is exercised is important to understand.
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Figure 1. PsyCap and patient satisfaction

Followership
Overview. The theories surrounding followership have been overshadowed by the
dominant research found in the leader’s perspective. Many researchers have surmised that
followership in the leadership process has been significantly dismissed (Oc & Bashur, 2013), is a
burgeoning recent theory but minimally reviewed in past leadership research (Uhl-Bien et al.,
2014), that leaders matter and followers don’t (Kellerman, 2007), or has not been given enough
attention (Tee, Paulsen, & Ashkanasy, 2013). Much of the research on followership has also
pronounced a lack of necessary focus and research on followership. The literature often explains
followers in the context of the leader’s development and “mistakenly assume that followers are
amorphous, all one and the same.” (Kellerman, 2007, p. 84) This is evident in the literature with
an imbalanced focus on leadership. Organizations in practice have also neglected to give
adequate attention in performance and employee development programs focused on the follower.
Such evidence is reported over the last decade indicating that 85% of US companies provide
leadership trainings contrast with follower trainings (Essays, UK November, 2013). Moreover,
the cost annually for these companies aggregate to millions of dollars, which resources are
allocated to support the leaders making up 20% thus shorting the followers that make up the
remainder 80% (Essays, UK November, 2013).
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The imbalance of leadership focus (see Figure 2) to followership focused studies
eliminates understanding the leader-follower dynamic. Scholars have argued that only viewing
leadership from a leader perspective diminishes to ability to recognize the social nature of
leadership (Tee et al., 2013) and others conclude that it separates leaders from followers, who are
considered as a general body without individualization (Collinson, 2006).

Figure 2. Imbalance of leadership focus

Early theorists and the evolution of leadership and followership. The notion of
followership was addressed by scholars more than 40 years ago indicating that leaders are not
resistant by the influence of followers (Oc & Bashshur, 2013). Nonetheless, the trend of the
traditional leadership literature address followers as “passive recipients of leader characteristics”
(p. 920) that, though important, do not play an active role in the leadership process or are
considered as “non-actors” (Oc & Bashshur, 2013).
The notion of followership took a shift as evident in the implicit leadership theory of
Lord and colleagues (1984) which argued that leadership “actually exists in the minds of
followers,” which will be addressed later in reviewing implicit leadership (Oc & Bashshur,
2013). Robert Kelley in his 1988 Harvard Business Review article entitled “In Praise of
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Followers” further contributed to the traditional leadership shift. Kelley’s work was popular in
the press and new arguing that followers played an active role in the organizational success and
were not passive recipients (Baker, 2007). A similar notion on followers was further seen in
1995 in a book titled The Courageous Follower: Standing Up To and For Our Leaders by Ira
Chaleff. Both Kelley’s and Chaleff’s works became a springboard for further works and
discussion that embraced the concept that leadership is not a secluded concept with only looking
past the notion of the role of a follower (Baker, 2007).
Though the discussions on the follower shifted the paradigm to be more follower-centric
in an organization, there were still traces of a leader top down focus. For example, scholars have
suggested that building relationships of collaboration and reciprocating impact can in turn
develop followers (Brumm & Drury, 2013). Others also argued that good leadership equated to
good followers, similar to Gardner and colleagues positing that leaders demonstrating authentic
behavior and positive organizational commitment cause leaders to be imitated by followers
(Brumm & Drury, 2013). Others research considered leadership behavior and its impact on
follower voice (Detert & Burris, 2007). During the evolution of the leader follower dynamic,
theories were refined and the research warranted scholars to create typologies more focused on
the follower. Three notable typologies are Kelley’s engagement action and thinking dependence
typology (Brumm & Drury, 2013), Kellerman’s engagement typology (2007), and Shamir’s
follower motivation typology (Collinson, 2006).
Kelley’s typology of engagement action and thinking dependence focused on the
following: (a) alienated followers, who are passive independent thinkers, (b) passive followers,
who are passive dependent thinkers, (c) conformist followers who are active dependent thinkers,
(d) exemplary followers who are active independent thinkers, and (e) pragmatist followers who
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are in the middle of each continuum (Brumm & Drury, 2013).
Kellerman’s (2007) typology, on the other hand, only focused on engagement and divides
followers into five engagement categories: isolates, bystanders, participants, activists, and
diehards. The Isolates are aloof and detached from leaders and colleagues, giving or desiring no
input (Kellerman, 2007). Bystanders stand to the side and “observe but do not participate”
(Kellerman, 2007, p. 88). Participants are engaged “in some way” (Kellerman, 2007, p. 88).
Activists act upon strong feelings regarding the organization and leaders (Kellerman, 2007). And
last, diehards are ones who “are prepared to go down for their cause” (p. 90) or sink with the ship
(Kellerman, 2007).
The third typology exhibits a higher level of follower motivation and can be “viewed as
examples of conformist selves” (Collinson, 2006, p. 183). The first is position-based in that
“followers respect leaders’ formal position in a social institution” (Collinson, 2006, p. 183). The
second is calculated-based who “believe that following will help them achieve their goals”
(Collinson, 2006, p. 183). The third is safety-based, in that “followers hope that leaders will
satisfy their needs for security” (Collinson, 2006, p. 183). The fourth is meaning-based,
suggesting that “followers fear chaos and look to leaders to provide order and meaning”
(Collinson, 2006, p. 183). Finally, identity-based means “followers seek to enhance their own
self-esteem by identifying with leaders they perceive as powerful and attractive” (Collinson,
2006, p. 183).
Followership constructs. In addition to the typologies and follower characteristics, there
are four constructs of importance to this study. The first is implicit leadership theory. The second
is implicit followership theory. The last two constructs are from the research of Professor Mary
Uhl-Bien et al. (2014) indentified as “Reversing the Lens” (p. 97) and the “Constructionist
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Approach” (p. 89).
Foundations of implicit leadership and followership theories. Both implicit leadership
theory (ILT) and implicit followership theory (IFT) derive from the theory of cognitive
categorization (Epitropaki & Martin, 2004). It was suggested by Lord and his colleagues (1984)
that cognitive categorization has application in leadership and the perceptions followers have of
leaders. Lord and colleagues specifically argue that, “leadership perceptions form a number of
hierarchically organized cognitive categories or schemas, each of which is represented by a set of
prototypes” (Epitropaki & Martin, 2004, p. 293). Prototypes are an “abstract conception of the
most representative member or most widely shared features of a given cognitive category” (as
Epitropaki & Martin, 2004, p. 293). The notion of leadership prototypes is further explained:
Leadership prototypes are formed through exposure to social events, interpersonal
interactions, and prior experiences with leaders. Subsequently, people are categorized as
leaders on the basis of the perceived match between their behavior or character and the
prototypic attributes of a preexisting leader category (Epitropaki & Martin, 2004, p. 293).
Further theoretical underpinnings for ILT and IFT as explained by Lord and Maher include four
cognitive information-processing models that include: (a) Rational model, “assumes that
individuals have access to all relevant information and unlimited capacity in processing this
information,” (b) Expert model, “differentiates between experts who rely on elaborate, wellorganized knowledge structures on the basis of their extensive experience in a particular context,
and novices who need to engage in more demanding and complex cognitive processes,” (c)
“Cyberntic model is dynamic and assumes simultaneous processing of past information, current
behavior and future planning,” and (d) Limited capacity model explains that “perceivers are able
to effectively respond to limited information situations by using pre-existing schemas and
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limiting information processing resources to a satisfactory, rather than an optimal level”
(Epitropaki, Sy, Martin, Tram-Quon, & Topakas 2013, p. 860).
Implicit leadership theory. The theoretical foundations above explain ILT and is
defined according to Lord and colleagues as “cognitive structures or prototypes specifying the
traits and abilities that characterize leaders” (Epitropaki et al., 2013, p. 859). ILT creates a shift
from leaders acting and followers reacting to the leader, but rather characterizes leadership from
the minds of the followers (Oc & Bashshur 2013). Moreover the shift is focused on “how
followers' implicit beliefs and assumptions regarding the characteristics of leader effectiveness
(e.g. Lord et al., 1984) translate into prototypes for an ideal leader in a given situation or
context” (Oc & Bashshur 2013, p. 920). Lord and colleagues further explain “leaders who match
the prototype are expected to be assessed more favorably by their followers” (Oc & Bashshur
2013, p. 920). Epitropaki and Martin (2004), in highlighting the prototype notion, explained that
the role of ILT in an organization was pursued by Lord and Maher and additionally Bass and
Avolio. Moreover, Lord and Maher embraced ILT in regards to leader-member exchange, while
Bass and Avolio worked in the transformational leadership context and “found prototypic ILTs
traits to be [not only favorable to followers but] more highly correlated with scores reflecting
transformational leadership than were scores portraying transactional leadership.” (Epitropaki &
Martin, 2004, p. 294). This notion has been further supported by other scholars asserting that a
leader is only as effective, whether transformational or transactional, by how much a follower
accepts the leader in his/her role, as followers possessing capacities that accept a leader as
transformational, transactional and even laissez-faire (Lim, Othman, Zain, & Pengiran, 2012).
That acceptance is further denoted in relating, reciprocating and considering whether the leader
is effective or not (Lim et al., 2012).

	
  

25	
  

The development of these cognitive processes is activated by both previous experiences
with leaders and social interactions thus engendering a personal view, perception, or assumption
of an ideal business leader and the associated traits that make up that leader (Epitropaki &
Martin, 2004). Such an assumption is fundamental to the process that ILT is based on follower
experience and expectation of leader behavior and status. The followers’ cognitive structures and
schemas further provide understanding, and responding to leader behavior thus becomes a sense
creation activity in leader-follower dynamic (Keller, 2003). The sense creation process according
to Jelinek and colleagues is not developed in a moment or even in the short duration, but is an
evolution (Epitropaki & Martin, 2004). Others earlier argued the notion of the sense making
process as a type of perceptual process in that performance and traits of leader are not perceived
based on performance or are not perceived objectively as has been evident in the fields of social
cognition, organization of memory and impression formation (Epitropaki & Martin, 2004).
Implicit followership theory. The second implicit theory of IFT is an emerging field of
study and is built upon the principles of ILT defined as “cognitive structures and schemas about
the traits and behaviors that characterize followers” (Epitropaki et al., 2013, p. 859). Sy (2010)
explains that leaders have “personal assumptions about the traits and behaviors that characterize
followers” (p. 73). This is echoed in Epitropaki and colleagues (2013) explanation of ILT in that
the “schemas are developed on the basis of socialization processes and prior experiences with
leaders and followers” (p. 859). IFT, in contrast to ILT, is “focused on its impact on work related
outcomes” (Epitropaki et al., 2013, p. 868). However, both ILT and IFT share similarities in each
role in organizational settings. Those roles include, (a) “leadership variables and specifically,
Leader–Member Exchanges (LMX) and transformational leadership, (b) job attitudes (such as
job satisfaction and commitment), and (c) job performance. (Epitropaki et al., 2013, p. 868).
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The research on IFT and positive perceptions have shown a strong relation between
positive behaviors and leadership behaviors. For example, studies have found that there is
“significant relationship between leaders' positive IFTs and transformational leadership”
(Epitropaki et al., 2013, p. 869). These results suggested, “that leaders who have more positive
views of their own followers exhibit more transformational leadership” (Epitropaki et al, 2013, p.
869). Therefore, the results in summary “indicate that IFTs are determinants of leadership style,
and positive IFTs activate action tendencies that are germane to transformational leadership”
(Epitropaki et al, 2013, p. 869). IFT similar to ILT embraces the “prototype matching process”
(p. 411) and evolves through change that occurs across an organization individually and
collectively (McCauley, Randolph-Seng, & Gardner, 2014). This matching process can begin
development in early childhood between child and caregiver where an “internal working model
(i.e., a schema/script) for interactions in future relationships” (p. 595), such as a leader
perception of what a follower ought to do and be is first introduced (Hinojosa, McCauley,
Randolph-Seng, & Gardner, 2014).
Constructionist approach. The literature on followership theories in addition to the
,implicit theories contributes to the overall understanding of the leadership process. One
particular research companion to the implicit followership theories is Uhl-Bien and colleagues’
(2014) constructionist approach and reversing the lens frameworks.
The constructionist approach redefines leadership and considers it an evolution and
process rather than a single action from a single person. The constructionist notion involves what
Uhl-Bien colleagues define as
The leadership process, since it illustrates a connectionist system involving leaders (or
leading) and followers (or following) interacting together in context to co-construct
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leadership and followership as well as their outcomes. In this sense, it highlights
leadership as a dynamic process that occurs in the interactions of individuals engaged in
leading and following (Uhl-Bien et al., 2014, p. 97).
The leadership process further posited by Uhl-Biel and colleagues (2014), “is interested in

understanding how leaders and followers interact in context together to co-create leadership and
its outcomes” (p. 99) (see Figure 3). The co-production of leadership characterized as the
leadership process is at the heart of the constructionist framework.

Figure 3. Co-create leadership and its outcomes

The constructionist framework is focused on leader-follower, or people generally, in “relational
interactions…that produce leadership and outcomes;” therefore, followers “co-construct
leadership, followership, and outcomes” (Uhl-Bien et al., 2014, p. 84). For example, considering
charismatic leadership is about the interaction and relationship between leader and follower and
not leader-centric, embracing that the leader solely influences the follower (Erhart & Klein,
2001).
Scholars over many years have suggested that leadership or the leadership process is an
interaction between the leader and follower and is a relational dynamic (Uhl-Bien et al., 2014).
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Even a poststructuralist view embraces the notion that “people’s lives are inextricably
interwoven with the social world around them” (Collinson, 2006, p. 181). In the field of
sociology, scholars have observed that the relationship between follower and leader is complex
and in order for an optimal relationship leaders must meet follower needs (Baker, 2007).
Moreover, much of the growing research varies along the spectrum in peoples’ view of the
follower’s role, such as conventional obedient subordinate to cooperating and working together
(Cartsen & Uhl-Bien, 2013). A 2009 study Cartsen & Uhl-Bien identified followers views
towards the leadership process (2013). The results were that those who favored a co-production
of leadership were “more likely to voice ideas and concerns, influence leaders to gain support
and resources, and are less likely to see their role as ineffectual or insignificant” (Cartsen & UhlBien, 2013, p. 50).
Reversing the lens. The second framework, reversing the lens, as outlined by Uhl-Bien
and colleagues (2014) suggest that the framework “centers on investigating ways that followers
construe and enact their follower role, and the outcomes associated with follower role behavior”
(p. 97). The framework highlights “how followers affect followership outcomes at” all levels of
the organization (Uhl-Bien et al., 2014, p. 97) (see figure 4). The framework contrasts the notion
that leadership affects the outcome, but that the follower behavior and characteristics may
become the antecedents to organizational outcomes at all level of analysis (Uhl-Bien et al.,
2014). In particular, considering the factors that contribute to followership outcomes, one notion
evident of the framework is that “leadership and organizational contexts influence one's
constructions (e.g., leader style, authoritarian climate)” (Uhl-Bien et al., 2014, p. 98). In sum,
“followers' characteristics and behaviors may affect proximal outcomes of follower and leader
behaviors, and more distal outcomes like leadership processes and organizational effectiveness”
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(p. 97) such as levels of PsyCap among the follower (Uhl-Bien et al., 2014) (see figure 5). UhlBien and colleagues (2014) note, “reversing the lens causes us to think about leaders as
recipients of follower behaviors and support (or lack of support), and examine issues of reverse
causality raised in the literature” (Uhl-Bien et al., 2014, p. 99).

Figure 4. Followers affect followership outcomes (Uhl-Bien et al., 2014, p. 98)

The relation of leadership, followership and organizational outcomes. The followership
theories as presented challenge the conventional `notion of leadership that leaders solely affect
the outcome of organizations and followers’ behaviors. Rather, followership theories bring to
light a more balanced approach to leadership, its process and outcome. The balance comes from
reciprocity between leader and follower, as opposed to focusing on the leader perception only,
which eliminates understanding the whole process (Oc & Bashshur, 2013). As van Vugt (2006)
argues, leadership and followership are “complementary strategies” (p. 364). Considering the
leadership process, this does not exclude the affect leaders have on followers. For example, the
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Authentic Leadership Theory has shown that Authentic leadership behavior “promotes both
positive psychological capacities and a positive ethical climate, to foster greater self-awareness,
an internalized moral perspective, balanced processing of information, and relational
transparency on the part of leaders working with followers, fostering positive self-development”
(Hinojosa et al., 2014, p. 597). Such results have been evident in the study of other
transformational leadership theories.
However, the impact followers have on leaders should be considered equally. Research in
social influence and Social Impact Theory has supported the notion that followers have a real
impact on their leaders (Oc & Bashshur, 2013). In the same right, van Vugt (2006) proposes that
“there might be indirect benefits for followers that derive from their association with good
leaders” (p. 357) such as higher levels of follower PsyCap. But the question that may arise from
such a statement is, are the indirect benefits because of the leader behavior, or is it the
established relationship moderated by social influence that benefits the follower, such as found in
the leadership process? Such is the crux of the study considering the outcome of leadership
behavior or perceived behavior in correlation with levels of follower PsyCap. The proximal and
distal outcomes as a result of follower behavior are evident from the positive outcome of patient
satisfaction due to behaviors such as PsyCap. As for this study, the focus is the potential
proximal and distal outcomes of perceived leadership behavior such as PsyCap.
Therefore, considering the literature of the three critical frameworks, the implicit
theories, the constructionist approach, and reversing the lens framework, all work in concert in
reconsidering the notion of leadership. The leader and follower each possessing prototypes in
interacting with each other produces distal and proximal outcomes such as PsyCap and patient
satisfaction and all its implications (see Figure 5). Meanwhile, the dynamic of the two co-
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produce the leadership process and each affect the other. However, the perspective of this study
is from the lens of the follower and their possession of PsyCap or not, and whether those positive
behaviors have an impact on the behavior of the leader.
Furthermore, the followership typologies present various strands of discipline and
contexts in relation to the leadership process. The aforementioned typologies represent “critical
follower characteristics that distinguish among types of followers” but do not explain, as Oc and
Bashshur (2013) state, “the theoretical rationales for how these different types of followers
influence their leader and the leadership process” (p. 921). Oc and Bashshur (2013) further claim
that, “this may be one reason why empirical tests of these effects of these typologies remain
scant” (p. 921). However, understanding the level of PsyCap among hospital personnel or
followers may provide insight as to the nature of the dynamic between the leaders and followers
and its affect on the leader behavior in the co-production of leadership. Assessing a class of
followers according to PsyCap measurements may or may not show the presence of certain
dimensions of leadership behavior among hospital leaders. Therefore, it is imperative now to
consider in detail those potential leadership behavior outcomes and the positive behavior that
may impact the behavior.

Figure 5. Leadership process/proximal & distal outcomes
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Multifactor Leadership Questionnaire and Full Range of Leadership
Multifactor Leadership Questionnaire. The Multifactor Leadership Questionnaire
(MLQ) measures the full range of leadership behaviors including transformational, transactional,
or the absence of leadership such as laissez-faire. Each leadership type consists of factors
measuring the associated leadership dimensions. The first is transformational leadership that
measures what Avolio and Bass (2004) designate as the “5 I’s”. The first factor is idealized
influence and it is split into (a) idealized attributes and (b) idealized behavior, the next is (c)
inspirational motivation, (d) intellectual stimulation, and (e) individualized consideration (Avolio
& Bass, 2004). The second leadership dimension is transactional leadership and its associated
factors are: (a) contingent reward, (b) management by exception (active), and (c) management by
exception (passive) (Avolio & Bass, 1999). The third construct measured is laissez-faire
leadership, which consists of no distinct factors (Bass, 1985).
The MLQ was first developed by Bass (1985) to investigate the complimentary styles of
transformational and transactional leadership (Lowe, Kroeck, & Sivasubramaniam, 1996). The
MLQ “was conceptually developed and empirically validated to reflect the complementary
dimensions of transformational and transactional leadership with sub-scales to further
differentiate leader behavior” (Lowe et al.,1996, p. 388). The MLQ was initially developed based
upon the existing literature and creating a 142 item pool as open-ended surveys administered to
70 executives asking for a description of the attributes of both transformational and transactional
leaders (Lowe et al., 1996). The MLQ has undergone various revisions since then. Avolio and
colleagues (1995) report that the revisions came about to refine the factors and address concerns
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with the MLQ psychometric properties (Antonakis, Avolio, & Sivasubramaniam, 2003). The
current version used is the MLQ (Form 5X), which will be used for this study.
Through multiple revisions, the MLQ has been a focus of study for a vast amount of
studies (Lowe et al., 1996). The studies have analyzed such sectors as banks, provate and public
businesses, academic institutions, healthcare, military, and churches, to name a few (Antonakis
et al., 2003). Because of its repetitive use, much has been learned about transformational and
transactional leadership and there is a history of repeated success and providing useful results
that have proved to be both reliable and valid (Schriesheim, Wu, & Scandura, 2009).
The remainder of this section addresses the leadership behaviors as measured by the
MLQ. This section will be framed according to the three leadership dimensions,
transformational, transactional, and laissez-faire, along with the associated factors measured in
the MLQ. Each leadership behavior reviewed will provide a brief overview of the theory and a
review of each associated factor.
Transformational leadership factors. The research on leadership for the past half
century has focused on comparing leadership behaviors such as “autocratic versus democratic
leadership, directive versus participative decision making, task versus relationship focus, and
initiation versus consideration behavior” (Avolio & Bass, 2004, p. 3 ). During the same time,
technology has moved at rapid speed and business competition has increased exponentially. Due
to the ever changing environment in business, Avolio and Bass (2004) explain that there has
been a high interest in “transforming organizations” (p. 18) to meet demands and require “strong
forces of leadership” (p. 18) that can be “found among transformational leaders” (p. 18) describe
some of these “strong forces of leadership” as follows: (a) are able to move followers to achieve
their full potential; (b) get people to think different because of the leader’s vision and (c) rise up
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in precarious times and lead people to greater heights. These strong forces “influence a
perceptual change in others, reversing what is perceived as figure and what is perceived as
ground” (Avolio & Bass, 2004, p. 19).
Since its development more than 30 years ago, transformational leadership has dominated
leadership literature. Transformational leadership consists of six key behavioral dimensions
including: (a) articulating a vision, (b) fostering the acceptance of group goals, (c) modeling
behaviors consistent with the articulated vision, (d) providing individualized support and
consideration, (e) setting high performance expectations, and (f) providing intellectual
stimulation (Gooty, Gavin, Johnson, Frazier, Snow, 2013; Podsakoff, MacKenzie, & Bommer,
1996; Podsakoff, MacKenzie, Moorman, & Fetter, 1990). The phrase of “transformational
leadership was originally coined by Downton (1973), however, its emergence began with the
classic work of political sociologist James Burns (1978) titled Leadership” (Northouse, 1997, p.
131). Another key proponent of transformational leadership is Bernard Bass, a distinguished
professor of organizational behavior; Bass continued the work of Burns and expanded the theory.
The collective research of both Burns and Bass has provided a foundation for further research
(McCarthy, 1997). One of the essential elements of transformational leadership, as identified in
research by Jung and Avolio (2000) is the leader's ability to develop within the followers the
values that the leader espouses and demonstrates. Furthermore, the leader is able to “link their
follower's identities to the collective identity of their group or organization” (Jung & Avolio,
2000, p. 951). This linking process increases followers’ confidence and identification with the
group and enables followers to perform at optimal levels (Jung & Avolio, 2000). Furthermore,
such a process can be identified among the factors addressed and especially has implications for
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influencing positive psychological capacities (as found in PsyCap) among followers, as will be
addressed later in the chapter.
Idealized influence. The first factor reviewed is idealized influence as measured in the
MLQ. Idealized influence is defined by Hinkin and Tracey (1999) as follows:
Transformational leaders behave in ways that result in their being a role model for their
followers. The leaders are admired, respected, and trusted. Followers identify with the
leaders and want to emulate them. Among the things the leader does to earn this credit
is considering the needs of others over his or her own personal needs. The leader shares
risk with followers and is consistent rather than arbitrary. He or she can be counted on to
do the right thing, demonstrating high standards of ethical and moral conduct. He or she
avoids using power for personal gain and only when needed (p. 109).
The factor of idealized influence was originally termed as charisma in the full range of the
leadership behavior continuum (Barbuto, 2005). The theory of charisma was originally
scrutinized as being potentially incompatible with the theory of transformational leadership
(Barbuto, 2005). However, other experts argue that charisma is a sub-dimension of
transformational leadership and converges with the theory (Levine et al., 2010). However,
charisma is certainly not restricted to the idealized factor, but has been considered as "the most
important component in the larger concept of transformational leadership" (Hinds, 2005, p. 35).
Though charisma will only be addressed in association with the idealized influence component, it
is considered a fundamental feature integrated throughout all the other factors addressed below
especially the inspirational motivation factor.
Charisma is defined as “the fundamental factor in the transformational process and is
described as the leader's ability to generate great symbolic power” (Barbuto, 2005, p. 28). A

	
  

36	
  

more well known definition of charisma is posited “as a special personality characteristic that
gives a person superhuman or exceptional powers and is reserved for a few, is of divine origin,
and results in the person being treated as a leader” (Northhouse, 1997, p. 132). From the follower
perspective, transformational leadership has been regarded as charisma (Harrison, 2011). Studies
on charisma have shown strong correlation with engendering effort, commitment, and trust into
followers (Barbuto, 2005). Furthermore, an intrinsic aim of charisma, as associated with
idealized influence, is the relationship between not only the leader and follower, but also the
relationship as a collective whole in an organization or group (Howell & Shamir, 2005).
The idealized influence factor in regards to charisma presents a dichotomy in evaluating
what Bass and Steidlmeier (1999) designate as an authentic transformational or a pseudotransformational leadership style. The difference between the two resides in their value that they
are perceived as or idealized (Bass & Steidlmeier, 1999). The authentic transformational leader
possesses high morals and values, while the pseudo-transformational leader embraces unethical
processes and motives (Bass & Steidlmeier, 1999). We see examples in history of both authentic
transformational and pseudo-transformational leadership in Jesus Christ and Adolf Hitler
respectively. Such idealized behavior, as demonstrated in both charismatic figures, motivates
followers for good or ill.
To further clarify the component of the idealized influence factor, it is vital to consider
both the idealized attributes and behaviors. The idealized attribute measured in the MLQ is the
first factor of the “5 I’s” and is explained in practical terms according to Avolio and Bass (2004)
as the following four points:
1. Instill pride in others for being associated with me.
2. Go beyond self-interest for the good of the group.
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3. Act in ways that build others' respect for me.
4. Display a sense of power and confidence.
Idealized behavior. The idealized behavior measured in the MLQ and the second factor
of the “5 I’s” is also explained in practical terms according to Bass and Avolio (2004) as the
following four points:
1. Talk about my most important values and beliefs
2. Specify the importance of having a strong sense of purpose
3. Consider the moral and ethical consequences of decisions
4. Emphasize the importance of having a collective sense of mission
Both the attributes and behaviors make up the idealized influence factor component of
transformational leadership as measured in the MLQ.
Inspirational motivation. The third factor of the “5 I’s” measured in the MLQ that
contributes to understanding the theory of transformational leadership is inspirational
motivation. This factor according Hinkin and Tracey (1999), is defined as follows:
Transformational leaders behave in ways that motivate and inspire those around them by
providing meaning and challenge to their followers' work. Team spirit is aroused.
Enthusiasm and optimism are displayed. The leader gets followers involved in
envisioning attractive future states. The leader creates clearly communicated
expectations that followers want to meet and also demonstrates commitment to goals and
shared vision (p.109).
Bass and Avolio (2004) further describe the leader behavior that exhibits inspirational motivation
in practical terms with following four points:
1. Talk optimistically about the future
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2. Talk enthusiastically about what needs to be accomplished
3. Articulate a compelling vision of the future
4. Express confidence that goals will be achieved
The inspiration motivation factor appeals to both the authentic transformational and
pseudo-transformational leadership behaviors in that they bring out the best or worst in people
respectively (Bass & Steidlmeier, 1999). The link to the inspirational motivation factor is posited
as empowerment (Bass & Steidlmeier, 1999). The leader is able to “empower followers,”
“nurture them in change,” “raise the consciousness in the individuals,” and to get followers to
“transcend their own self-interests for the sake of others” (Northouse, 1997, p. 142). The leader
influences followers to achieve increased heights of motivation and morality (McCarthy, 1997)
and appeals to the follower by providing a clear “vision for the future” (Northhouse, 1997, p.
144). Further evidence has shown that a leader who inspires vision “gives followers a sense of
identity with the organization and also a sense of self-efficacy” (Northhouse, 1997, p. 143).
Furthermore, the empowering interplay between follower and leader equalizes the burden
on the leader and the follower (Northhouse, 1997). Northouse (1997) further explains that the
factor of empowerment places the follower central to the processes at hand. In general, what
encapsulates inspirational motivation is a leader’s ability to increase organizational members’
commitment, capacity, and engagement in meeting goals (Moolenaar, 2010). The very
foundational principle of empowering others invigorates followers to go beyond expectations
resulting in extra effort and greater productivity (Moolenaar et al, 2010).
Intellectual stimulation. The fourth factor of the “5 I’s” as measured in the MLQ is
intellectual stimulation. This factor is defined according to Hinkin and Tracey (1999) as follows:
Transformational leaders stimulate their followers' efforts to be innovative and
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creative by questioning assumptions, reframing problems, and approaching old
situations in new ways. Creativity is encouraged. There is no public criticism of
individual members' mistakes. New ideas and creative problem solutions are
solicited from followers, who are included in the process of addressing problems and
finding solutions. Followers are encouraged to try new approaches, and their ideas are not
criticized because they differ from the leaders' ideas (p. 109).
Bass and Avolio (2004) again describe in practical terms the behavior of the leader that
demonstrates intellectual stimulation with following four points:
1. Re-examine critical assumptions to question whether they are appropriate,
2. Seek differing perspectives when solving problems,
3. Get others to look at problems from many different angles,
4. Suggest new ways of looking at how to complete assignments.
The intellectual stimulation factor is associated with leaders that stimulate extra effort
among their followers by challenging the status quo (Bolkan & Goodboy, 2009). The very
essence of intellectual stimulation gets followers to rethink and analyze their existing processes
and reconsider the actions taken to achieve goals and tasks (Avolio & Bass, 1999). Furthermore,
Bass (1985), in defining intellectual stimulation, suggests that creativity is stimulated not by the
interpersonal competencies, but by technical expertise and intellectual power (Bolkan &
Goodboy, 2010). Intellectual stimulation complements the efforts of organizational learning “by
appealing to follower needs for achievement and growth in ways that the follower finds
attractive” (Harrison, 2011, p. 92). Scholars further suggest that a leader that adheres to the
notion of learning for both self and followers is significant to organizational learning, thus
enabling followers to be willing to learn the necessary behaviors and skills to perform at optimal
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levels (Harrison, 2011).
Individualized consideration. The fifth factor of the “5 I’s” in measuring
transformational leadership in the MLQ is individualized consideration. Hinkin and Tracey
(1999) define this factor as follows:
Transformational leaders pay special attention to each individual's needs for
achievement and growth by acting as coach or mentor. Followers and colleagues are
developed to successively higher levels of potential. The individually considerate leader
listens effectively. The leader delegates tasks as a means of developing followers.
Delegated tasks are monitored to see if the followers need additional direction or support
and to assess progress; ideally, followers do not feel they are being checked (p. 109).
Avolio and Bass (2004) once again describes the practicality of a factor specifically with
individualized consideration in addressing the following four points:
1. Spend time teaching and coaching,
2. Treat others as individuals rather than just as a member of the group,
3. Consider each individual as having different needs, abilities and aspirations from others,
4. Help others to develop their strengths.
The individualized consideration factor is associated with leaders who treat followers
differently according to their individual needs and capabilities. Individualized consideration is
related to both attention and mentorship for the individual follower (Bolkan & Goodboy, 2009).
The factor is characterized as a leader that fully “involves assessing followers’ motives,
satisfying their needs, and treating them as full human beings” (Northhouse, 1997, p. 130). As a
coach and mentor, the transforming leader not only sees the potential of the follower, but eagerly
seeks to help the follower achieve that potential (Harrison, 2011).
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In considering the followership theories as a backdrop to transformational leadership, the
question arise of is a leader transformational because of innate abilities and developed
characteristics? Or does the leadership process as contributed by the follower with positive
psychological capacities such as PsyCap influence the leader to be more transformational? In
light of the followership theories as reviewed, it is posited that the follower possessing PsyCap
may influence the leader to be more transformational (see Figure 6).

Figure 6. PsyCap’s influence on leaders to be more transformational

Transactional leadership factors. The second dimension of leadership as measured in
the MLQ is transactional leadership. As a leadership category on the full range of the leadership
behavior continuum, transactional leadership is a contract between leader and follower (Jung &
Avolio, 2000). Transactional leadership has been identified as the opposite of transformational
leadership on the leadership continuum (Washington, 2007). However, Northhouse (1997)
suggests the notion of transactional leadership as the predecessor of transformational leadership
in that many leadership theories and concepts are based upon the transactional model. The
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leadership theory of transactional leadership “refers to the bulk of leadership models, which
focuses on the exchanges that occur between leaders and their followers” (p. 131), such as
promises for constituent votes, pay raises for reaching goals, and grades for completed work
(Northouse, 1997). The reality of transactional leadership, according to Burns (1978), is that the
theory is ephemeral because the exchanges may be trivial or difficult to repeat; therefore, “new
types and levels of gratification” (p. 258) are required between both parties. Bass equates this
type exchange as a “servo-control mechanism” (McCarthy, 1997, p. 121). The three factors of
transactional leadership are:
§

Contingent reward,

§

Management by exception (active),

§

Management by exception (passive).
Contingent reward is characterized as follows: the “leader provides rewards if followers

perform in accordance with contracts or expend the necessary effort” (Hater & Bass, 1988, p.
696). Avolio and Bass (2004) explain this factor also in practical terms with the following four
points:
1. Provide others with assistance in exchange for their efforts,
2. Discuss in specific terms who is responsible for achieving performance targets,
3. Make clear what one can expect to receive when performance goals are achieved,
4. Express satisfaction when others meet expectations.
The second and third factors are categorized under the management by exception
component and are rooted in the contingent reinforcement theories, proposed by Bass (1990),
where awards and punishments are given according to a given task (Barbuto, 2005). The
management by exception factor is deciphered as active and passive. The active management by
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exception factor occurs when “the leader monitors task execution, and actively corrects
deviations from agreed upon standards” (Hinds, 2005, p. 35). Once again, Avolio and Bass
(2004) explain in terms of practicality with regards to active management by exception as the
following four points:
1. Focus attention on irregularities, mistakes, exceptions, and deviations from standards,
2. Concentrate my full attention on dealing with mistakes, complaints and failures,
3. Keep track of all mistakes,
4. Direct my attention toward failures to meet standards.
The passive management by exception factor, on the other hand, is characterized by leaders who
are not involved unless there is a failure or deviation in the workflow (Avolio & Bass, 1999;
Barbuto, 2005). Avolio and Bass (2004) explain in practical terms the passive management by
exception as the following four points:
1. Fail to interfere until problems become serious,
2. Wait for things to go wrong before taking action,
3. Show a firm belief in "if it ain’t broke, don’t fix it,"
4. Demonstrate that problems must become chronic before I take action.
Transactional leadership and its associated factors of contingent rewards, passive, and active
management by exception as described, have negative correlations with positive performance
and opposite both in action and outcome from transformational leadership on the full leadership
spectrum. In sum, the literature suggests that in light of the followership theory, in the leadership
process, a leader who is transactional may have been influenced by a follower who possesses
lower levels of PsyCap (see figure 7).
Laissez-faire leadership factors. The third leadership dimension measured in the MLQ
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is laissez-faire leadership. As a broad category in the full range of leadership, laissez-faire
leadership is in essence the absence of leadership and lacks any distinct sub-factors (Hinds,
2005). Though laissez-faire leadership is the least researched leadership style of the leadership
constructs measured in the MLQ (Hinkin & Schriesheim, 2008), the literature has shown that this
leadership style represents passive leaders who intentionally or unintentionally disengage with
their followers (Deluga, 1990). Furthermore, the subordinates or followers’ expectations are not
met due to this type absent leadership (Skogstad, Einarsen, Torsheim, Aasland, & Hetland,
2007). Generally, laissez-faire leaders are not involved and removed in all aspects of decisionmaking and abdicate their responsibility (Goodnight, 2004). The leadership style enables
workers full autonomy to determine courses of action regarding their work responsibilities. All
organizational policies, strategies, and processes are determined and executed by the worker
(Goodnight, 2004). Studies have shown that laissez-faire leadership has considerable negative
correlation with leadership effectiveness, but that the “absence of leadership is nearly as
important as the presence of other forms of leadership” (Hinkin & Schriesheim, 2008, p. 1234).
Therefore, such leadership may also, in light of followership theories, be present in followers
with low levels of PsyCap.

Figure 7. Leadership process/transactional & laissez-faire
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Summary. The MLQ measures leadership behaviors based on the full range leadership
continuum including transformational, transactional, and laissez-faire leadership (see Figure 8
for summary of full range of leadership model by Avolio and Bass). Each leadership behavior
consists of factors measured in the MLQ. Transformational leadership has five factors;
transactional leadership has three factors; and laissez-faire leadership, or the absence of
leadership, has no factors. Scholars “suggest that transformational leadership can be taught to
individuals at all levels within an organization and that it can positively affect a firm’s
performance” (p. 147) or in the case of this study, a hospital’s personnel performance
(Northouse, 1997). The leader-follower exchange approach as found in transactional leadership
is characterized as the opposite of transformational leadership on the full range leadership
continuum. Furthermore, the last leadership style measured in the MLQ is laissez-faire
leadership, which is characterized as the absence of leadership. According to the literature, it
would suggest that followers possessing positive capacities of PsyCap in the leadership process
would favor leaders to be more transformational and not transactional or laissez-faire. Therefore,
to better understand follower influence, it is important now to review the field of positive
organizational behavior and its PsyCap construct.
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Figure 8. Full range of leadership model (Avolio & Bass, 2004)

Positive Organizational Behavior
The theory of positive organizational behavior (POB) has foundations in the positive
psychology movement. Martin Seligman perpetuated the theory of positive psychology while
president of the American Psychological Association. The focus of psychology post World War
II was on the deficiencies exhibited in human nature. The conventional course of action was to
discover the pathology and apply solutions. Such an approach deemed to emphasize the
shortcomings, illnesses, and sins, and minimized potential such as “virtues,” “achievable
aspirations,” or “full psychological height” (Cameron & Spreitzer, 2012, p. 3). There has been
shift from curing pathological deficiencies to discovering strengths. Leveraging these strengths
was identified as a resource in the psychological processes in lieu of the weaknesses. Moreover,
positive psychology has gained considerable momentum in moving beyond clinical applications
and into workplace settings (Luthans & Avolio, 2009). Several identifiable domains and
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approaches to positivity in the workplace are characterized in the theories of positive
organizational scholarship (POS), POB, and its positive core construct, PsyCap (Luthans &
Youssef, 2007).
The theories and research oriented towards the positive such as those found in POB, are
intended not to replace positive theories, but complement them (Luthans and Youssef, 2007).
POB is defined by Luthans as: “the study and application of positively oriented human resource
strengths and psychological capacities that can be measured, developed, and effectively managed
for performance improvement in today's workplace” (2002, p. 59). Because POB is measurable
and focuses on substantiated research, it is differentiated from the popular books consisting of
self-help and management trends that are unsubstantiated in its data, research, and scholarship
(Cameron & Spreitzer, 2012). POB is focused on the positive in organizations and the impact of
the positivity in organizations. Cameron & Spreitzer (2012) justifies the inclusion of POB into
such theories as POS by underscoring that there are “underrepresented positive perspective,
approach, and constructs in the organizational literature” (p. 17) and suggests a five-point
framework:
1. The need for more positivity
2. The need for evidence-based positivity
3. The need for uniqueness
4. The need for a developmental approach
5. The need for a performance orientation
The collective applicability of the five-point framework can be found in the positive resources of
PsyCap: hope, self-efficacy, resilience, and optimism (Cameron & Spreitzer, 2012; Luthans,
Avey, Avolio, Norman, & Combs, 2006). PsyCap will be addressed in greater length in the next
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section. As part of the positive construct of POB, the PsyCap resources tend to generate higher
performance in the workplace (Luthans, 2007; Walumba, Luthans, Avey, & Oke, 2009). These
psychological capacities meet the criteria definition in the POB framework: (a) the capacity must
be theory and research based and validly measurable, and (b) the capacity must also be state-like
(i.e., open to change and development) and have a demonstrated performance impact (Youssef &
Luthans, 2007). Though this emphasis on the positive is not necessarily new, Youssef and
Luthans (2007) have suggested that it is “relatively unique to the workplace,” (p. 775)
particularly as it is inclusive of the POB framework of the positive psychological resources of
PsyCap. Youssef and Luthans (2007) further suggest that the POB discipline is to “give a
renewed emphasis to the importance of a positive approach” (p. 775) in organizations so that the
competitive edge resides in an organization’s human resources and to accentuate the opportunity
for individuals to flourish.
POB compliments many of the positive disciplines such as positive psychology, POS,
positive affectivity (PA), prosocial and organizational citizenship behaviors, positive
reinforcement, and job satisfaction, to name a few. In comparing the literature, there is a
common thread tying positive psychology, POB, and POS together. However, there are
divergences that provide greater depth in understanding the POB theory. The first divergence
includes positive psychological attributes being trait-like or state-like, second divergence is the
level of analysis, macro or micro. Before addressing each divergence, it is important to note that
trait and state points reside on a spectrum continuum (see Figure 8).

Figure 9. States versus traits
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The term trait-like, residing on the far right end of the spectrum continuum as show in
Figure 9, would be classified as positive traits that are “very stable, fixed, very difficult to
change, and commonly referred to as being ‘hard wired’ (e.g., intelligence, talents, and positive
heritable characteristics)” (Luthans & Youssef, 2007, p. 326). The term state-like, residing on the
far left side of the spectrum continuum as shown in figure 8, would suggest that the positive
states are changeable or less fixed than self-evaluation or personality traits (Luthans & Youssef,
2007). Luthans, Avolio, Avey, & Norman, (2007b) proposes further clarification as to what each
trait and state mean:
(a) Positive States, [“being state-like”]—momentary and very changeable; represents our
feelings. Examples could include pleasure, positive moods, and happiness (p. 544).
(b) “State-Like”—relatively malleable and open to development; the constructs could
include not only efficacy, hope, resilience, and optimism, but also a case has been made for
positive constructs such as wisdom, well-being, gratitude, forgiveness, and courage all having
“state-like” properties as well (p. 544).
(c) “Trait-Like”—relatively stable and difficult to change; represents personality factors
and strengths. Examples could include the Big Five personality dimensions, core selfevaluations, and character strengths and virtues (CSVs) (p. 544)
(d) Positive Traits—very stable, fixed, and very difficult to change. Examples could
include intelligence, talents, and positive heritable characteristics (Luthans et al., 2007b;
Luthans, Youssef, & Avolio, 2007a).
With a working definition for both state-like and trait-like characteristics, it is necessary
to evaluate the divergence of the positive theories. The first divergence is the distinguishing
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factor of POB from positive constructs such as POS and positive psychology. The theory of POB
is conclusively focused on psychological resource capacities that are state-like, which in turn
means the POB capacity has the ability to be malleable and is capable for change and
development within individuals (Youssef & Luthans, 2007). Because the state-like psychological
attributes are open for development and change instead of attributes that are rigid or trait-like,
suggests that leadership behavior or even leadership process can affect the psychological
resources of hope, self-efficacy, resilience, and optimism.
The second divergence is the level of analysis, micro versus macro. POS, for example,
focuses on the organization as a whole or on the macro level, while POB concentrates on the
individual or the micro level (Cameron & Spreitzer, 2012; French & Holden, 2012; Luthans et
al., 2007). French & Holden (2012) suggest that “POS seeks to understand how to cultivate
excellence in organizations by unlocking individual potential” (pp. 210-211) and use such
strengths leading to performance. On the other hand, POB (micro) with its positive capacities of
hope, self-efficacy, resilience, and optimism, lends towards a “state-like quality” (Luthans et al.,
2007, p. 546). Such positive states have a relationship with and impact on behaviors and
outcomes in organizations (Youssef & Luthans, 2007).
In summary, the POB theory embraces the positivity as perpetuated in the positive
psychology movement. The theory of POB further compliments theories such as POS and
possesses constructs and models that can facilitate the prediction, explanation, and development
of positive attitudes, behaviors, and performance outcomes primarily at the individual or the
micro level (Cameron & Spreitzer, 2012). An essential state-like positive construct of POB, and
critical to the purpose of this research study, is its positive resources of hope, self-efficacy,
resilience, and optimism as measured by the Psychological Capital Questionnaire (PCQ). Both
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the instrument (PCQ) development and an overview of each construct will be addressed below.
Psychological Capital
The PCQ instrument has roots at the Gallup Leadership Institute at the University of
Nebraska. The developers of the instrument were Luthans, Youssef, and Avolio (2007a) and
introduced in the book entitled, Psychological Capital: Developing the Human Competitive
Edge. The PCQ instrument is used to measure the empirically analyzed POB positive construct
of hope, self-efficacy, resilience, and optimism. The constructs of PsyCap as measured in the
PCQ make up a foundation of positive attributes conducive to POB.
In considering the POB criteria, it must contain“(a) The capacity must be theory and
research based and validly measurable, and (b) the capacity must also be ‘state-like’ (i.e., open to
change and development) and have a demonstrated performance impact” (Youssef & Luthans,
2007, p. 775). As a point of departure, “PsyCap expands and applies the POB theory and
research” (Cameron & Spreitzer, 2012, p. 18). Considerable evidence shows that PsyCap
influences positive performance outcomes and functions as a mediating role “between situational
complexity” and “solutions” (Toor & Ofori, 2010, pp. 346). The research of Luthans, Norman,
Avolio, and Avey (2008) concurs with Toor and Ofori’s conclusions stating that PsyCap “may
play as an important mediating link between supportive organizational climate and employee
performance” (p. 234). Organizational climate and employee performance has further
implications to patient satisfaction as will be addressed in the next section. Furthermore, research
has shown PsyCap to have positive association with transformational leadership and a negative
correlation with laissez-fair leadership (Toor & Ofori, 2010).
The beginnings of PsyCap were defined according to the CHOSE framework designated
as: (a) confidence/self-efficacy, (b) hope, (c) optimism, and (d) emotional intelligence (Luthans,
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2002). As the discipline evolved, a recently revised version identified in the work of Luthans and
colleagues (2007a) entitled Psychological Capital: Developing the Human Competitive Edge
defines PsyCap as
An individual’s positive psychological state of development and is characterized by: (a)
having confidence (self-efficacy) to take on and put in the necessary effort to succeed at
challenging tasks; (b) making a positive attribution (optimism) about succeeding now
and in the future; (c) persevering toward goals and, when necessary; redirecting paths
to goals (hope) in order to succeed; and (d) when beset by problems and adversity,
sustaining and bouncing back and even beyond (resiliency) to attain success (p. 3).
These psychological capacities “[go] beyond human (‘what you know’) and social (‘who you
know’) capital, and [are] more directly concerned with ‘who you are’ and more importantly ‘who
you are becoming’” (Luthans et al., 2006, p. 388). Furthermore, to become the best “self,”
PsyCap is not limited to the psychological capacities, but “goes beyond just the categories of
these capacities” (Luthans et al., 2007a, p.19). Thus, it is suggested that when analyzing PsyCap,
it needs to be looked at as a type of Systems Thinking (Senge, 1990) in that “the whole (PsyCap)
may be greater than the sum of its parts (self-efficacy, optimism, hope, and resiliency)” and that
“each capacity adds unique variance and becomes additive to PsyCap overall” (Luthans et al.,
2007a, p. 19). PsyCap is proposed not to be another construct of best practices “for
organizational behavior researchers and human resource practitioners to use,” but is a “more
comprehensive, higher order conceptual framework for understanding and capitalizing on human
assets in today’s organizations” (Luthans et al., 2007a, p. 21).
PsyCap is intended to coalesce the best of the social sciences, including psychology,
human capital development, organizational behavior, and skills that perpetuates the best of self
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and impact organizational performance. With the impact of PsyCap proposed to be greater than
an isolated influence of human or social capital, PsyCap is greater in combination and is more
robust in its effect (Luthans et al., 2007a; Luthans, Avolio, Walumbwa, & Li, 2005). That whole
comprises of the four resources of hope, self-efficacy, resilience, and optimism and has been
suggested to be synergistic in nature (Luthans et al., 2007a).
Though the positive resources of PsyCap collectively, as a higher order construct, create
a type of synergy and have greater levels of impact, the PsyCap theoretical framework contains a
contrast that is significant. Initially, each positive construct may appear to be interchangeable
and relatively similar (Luthans et al., 2008). However, the positive psychology literature and the
newly emerging POB give evidence otherwise or more specifically, both the divergence and
convergence of the positive constructs. In paraphrasing Luthans and colleagues (2008), they
address the following two points:
1. Just as each construct has shown to stand on its own, there is a convergence, as addressed
previously with PsyCap collectively being synergistic. Furthermore, the reason for the
convergence is that each construct “shares an underlying component or psychological
resource” that enables individuals to consistently perform at higher levels compared to
individuals that possesses just one of the resources.
2. On the other hand, each positive resource or construct of PsyCap has been empirically
analyzed and found to have discriminant validity for each resource. In other words, each
construct has shown to be both “conceptually and psychometrically distinct.”
To further explain each of the resources distinctly, the definitions and theoretical underpinnings
for each PsyCap resource will be addressed below.
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Hope. Hope is the willpower to navigate a course to achieve ones goals (Luthans et al.,
2007b). The individual navigation of the course is ongoing and forward pressing despite the
stumbling blocks. No matter if the path is blocked, the hope filled individual will seek alternative
paths to successfully achieve the goals (Luthans et al., 2007b). The application of this human
resource capacity can be related to the organization, leader, manager, and employee (Luthans et
al., 2007b). The theoretical foundations of this psychological capacity can be found in the work
of Snyder and Forsyth, (1991) entitled Handbook of Social and Clinical Psychology. As
explained by Snyder and Forsyth (1991), “hope is conceptualized as state-like” and “being ‘a
positive motivational state that is based on an interactively derived sense of successful: (a)
agency (goal-directed energy) and (b) pathways (planning to meet goals)” (Luthans et al., 2005,
p. 254). Further research by Snyder and colleagues have suggested hope to be “a form of positive
expectation for goal attainment that includes agency, pathway thinking, and affective resources”
(Cameron & Spreitzer, 2012, p. 289).
As literature has developed, research has positively affirmed the impact hope has on both
academics and athletics, but there have been few “attempts to link hope to performance in the
workplace” (Luthans et al., 2005, p. 254). However, over recent years Luthans and colleagues
(2005) researched Chinese workers to discover that hope had a positive impact on work
performance (Luthans et al., 2005). Other studies analyzed managers of a major fast-food
franchise company and showed evidence of increased business unit financial performance as
well as employee retention and work satisfaction (Peterson & Luthans, 2003). Another
significant study by Youssef & Luthans (2007) demonstrated that hope was associated with
employee performance, satisfaction, happiness, and commitment.
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Self-Efficacy. Self-efficacy has proven and expansively accepted as a theoretical
construct of the four psychological capacities (Luthans et al, 2006). Such solid empirical
evidence was due to the foundational work of Albert Bandura (1997). Bandura explained that
“social cognitive theory, efficacy, or confidence applied to the workplace can be defined as:
‘one’s belief about his or her ability to mobilize the motivation, cognitive resources, and courses
of action necessary to execute a specific action within a given context” (Cameron & Spreitzer,
2012, p. 18). Luthans and colleagues (2007a) further clarify that the two definitions merge to
explain the capacity of self-efficacy: (a) self-efficacy is considered confidence about ones
abilities and (b) theorist such as Bandura (1997) view confidence as a lower designation of selfefficacy which is more theoretical and research based. As an example, this could be compared to
the concepts of love and charity, charity possessing deeper meaning and being action oriented.
Luthans and associates (2007a) explain that the self-efficacious person are “distinguished by five
important characteristics” (p. 38):
1. They set high goals for themselves and self-select into difficult tasks,
2. They welcome and thrive on challenge,
3. They are highly self-motivated,
4. They invest the necessary effort to accomplish their goals,
5. When faced with obstacles, they persevere (p. 38).
Furthermore, the confidence exhibited in a self-efficacious person directly impacts
his/her functioning (Luthans & Church, 2002). Luthans and Church (2002) specifically explains
functioning behaviors,
1. Positive choices (e.g., decisions will be made based on the person's positive efficacy
toward the options in, say, work assignments or welcoming the challenge of a new task).
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2. Motivational effort (e.g., people will try harder and give more effort on tasks where they
have positive efficacy).
3. Perseverance (e.g., those with positive efficacy will bounce back and be resilient when
meeting problems or even failure, while those with low efficacy will tend to give up
when obstacles appear).
4. Positive thought patterns (e.g., efficacy judgments influence self-talks; those with
positive efficacy might say to themselves, "I know I can figure out how to solve this
problem," while those with low efficacy might say to themselves, "I knew I couldn't do
this. I don't have this kind of ability").
5. Resistance to stress (e.g., those with low efficacy tend to experience stress and burnout
because they expect failure, while those with positive efficacy enter into potential
stressful situations with confidence and assurance and thus are able to resist stressful
reactions) (p. 60).
Resilience. Resilience, as defined by Luthans (2002) is a developable “capacity to
rebound, to ‘bounce back’ from adversity, conflict, and failure or even positive events, progress,
and increased responsibility” (p. 702). Fredrickson (2004) proposed it to be an “enduring
personal resource” (p.1372) and that positive emotion, over the duration of time, actually
increases the psychological capacity of resilience. The concept of resilience has emerged
recently in POB literature. POB “has adopted a cross-disciplinary perspective, drawing from the
established theory building and empirical findings in clinical and developmental psychology”
(Youssef & Luthans, 2007, p. 778). As a theoretical underpinning for the PSYCAP construct,
Luthans and colleagues have relied on the research of Snyder, Lopez, Masten, and Reed in
evaluating the positive in POB.
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The research of Masten and Reed, as found in the Handbook of Positive Psychology by
Snyder and Lopez (2002), for example, concentrates on the resilience factor as applied to the
study of children, analyzing the level of resilience in reaction to challenging and difficult
experiences. Over the last decade the concept of resilience has been applied more broadly by
researchers such as Luthans and colleagues in an organizational setting and associated with
workplace performance (Toor & Ofori, 2010). Resilience is further analyzed within the context
of positive psychology and strategies that foster resilience, these include (a) risk focused
strategies: preventing/reducing risk and stressors, (b) asset-focused strategies: improving number
or quality of resources or social capital, and (c) processed focused strategies: mobilizing the
power of human adaptional systems (Snyder & Lopez, 2002).
Extensive research on the impact of resilience as applied to the workplace or
organizational environment has proven that “resilience is measurable…and has been shown to be
applicable and related to performance in the workplace” (Youssef & Luthans, 2007, p.779).
Other research has reported that the analysis on resilience has been subject to multiple and
reliable instruments. Converging the data from the research studies suggests that “resilient
people have optimistic, zestful, and energetic approaches to life, are curious and open to new
experiences, and are characterized by high positive emotionality,” (p. 1372) and exhibit many
other attributes such as coping ability, humor, creativity, ability to relax, and optimistic thinking
(Fredrickson, 2004). Such attributes have contributed to “more positive emotions, such as
amusement, interest, contentment [and] hope, respectively” and have cultivated positive
emotions in others (i.e. caregivers early in life and companions later on)” (Fredrickson, 2004, p.
1372). This creates a supportive social context that also facilitates coping (Fredrickson, 2004).
Optimism. Optimism is “one of the most talked about but least understood psychological
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strengths” (Luthans et al., 2007, p. 87). Optimism is a core capacity as part of the core construct
of POB. Seligman explained that optimism is an “explanatory style that attributes positive
events to personal, permanent, and pervasive causes and interprets negative events in terms of
external, temporary, and situation-specific factors” (Luthans et al., 2007, p. 91). Additionally,
Youssef and Luthans (2007) contest that optimism must be viewed through the lens of the
negative in order to fully appreciate its meaning and psychological capacity. As part of the core
construct of POB, optimism, according to Youssef and Luthans (2007), is described as
The distinctiveness of optimism can be mainly found in its conceptual explanation of
positive and negative events. Although hope primarily focuses on internal, self-directed
agency and pathways, optimism adopts a broader perspective. The attribution
mechanisms of optimism, especially for negative events and failures, are not limited to
the self but also include external causes such as other people or situational factors. Thus,
realistic, flexible optimism can help protect even a very hopeful individual from striving
for unrealistic goals. It can mitigate a self-inflicted sense of guilt and personal
responsibility when the constant emergence and escalation of blockages and problems
threatens to render a goal unachievable (p.779).
The construct of optimism can be further explained as an individual who will claim circumstance
as their own and view positive events in their control, expect those positive events to reoccur and
allow him or herself to view the positive aspects of life in terms of the past, present and future
(Luthans et al., 2007; Cameron & Spreitzer, 2012). Such an optimistic view can be applied
across an organization, leaders, managers, and employees. When such behavior occurs it creates
an effect and produces what Peterson (2000) has said of optimism to be both “motivated and
motivating” (p. 45); therefore, there occurs a cascade effect of reciprocity.

	
  

59	
  

The theoretical foundations can be reviewed in the Handbook of Positive Psychology by
Snyder and Lopez (2002). Carver and Scheier in their theoretical explanation of optimism craft it
in the context of both pessimism and optimism associated with “expectations” (Snyder & Lopez,
2002). Carver and Scheier further describe that from both viewpoints of pessimism and optimism
expectations are integrated similarly to that of hope as a goal oriented motivation (Snyder &
Lopez, 2002). Carver and Scheier further posit that expanding the capacity of an individual’s
“expectancy value” creates motivation to view things either positively or negatively (Snyder &
Lopez, 2002). Such expectancy varies in range and abstractness as well as in formation and
assessment, and circumstance and goal achievement (Snyder & Lopez, 2002). Expectancy can
further affect an individual’s well-being and well-being functions as an antecedent to optimism
(Snyder & Lopez, 2002). The notion of well-being encompasses self-esteem, locus of control,
desire for control, and baseline mood, which are all strong determinants possessing the PsyCap
resource of optimism (Snyder & Lopez, 2002). Such attributes have been broadened in the work
of Rath and Harter (2010) entitled Wellbeing: The Five Essential Elements. Rath and Harter
suggest that wellbeing is achieved when each aspect of life is properly balanced: career, social,
financial, physical, and community (2010). Optimism has been measured and explored to show
positive outcomes on both a micro and macro scale, has a correlation to leadership, and
positively affects the other three PsyCap resources.
The collective resources of PsyCap as a core construct of POB, are open to development,
and have shown evidence that individuals possessing such positive capacities perform at higher
levels. PsyCap functions as a mediating set of resources applicable to leadership behavior, but
has implications to influencing patient satisfaction in hospital settings. Those implications will
be addressed below (See figure 9).
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Figure 10. Implications of model (Gray highlight not in the scope of this study)

Literature Review Summary and Relation to Research Questions
The following points have been reviewed in this chapter: (a) background and context of
the current hospital organizations; (b) the challenges of the hospital organization including such
issues as rapid change, increasing costs, declining profit margins, and leadership behavior not
meeting the demands of the modern hospital dilemma; (c) the focus on leadership behavior alone
may not provide the solutions to execute hospital strategic goals, such as improving patient
satisfaction enough to improve overall success; (d) in healthcare as is evident in other industries,
the notion of followership in comparison with leadership is considered of vital importance. The
combination of followership and leadership co-produces the leadership process, which in turn
creates outcomes that positively affect the organization. This in effect reverses the outlook on
follower’s influence on the leader behavior.
The leader behavior for this study is measured using the MLQ (Form 5X) instrument,
which measures the full range of leadership styles encompassing transformational, transactional,
and laissez-faire. The MLQ factors have been refined and the instrument’s psychometric
properties have been challenged, reconsidered, and enhanced. The MLQ is the most widely used
instrument to measure transformational leadership, and has been revised over the years since its
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inception.
Transformational leadership enables followers to reach higher levels of performance and
share in the values of the leader. Extensive studies have shown that transformational leadership
improves individual and organizational effectiveness and performance across multiple industries,
cultures, and organizations. Transformational leadership consists of five core factors that
characterize its nature and application. The first two factors of transformational leadership,
idealized attributes and behaviors as sub-factors of idealized influence, defined as a leaders who
exemplify qualities and behaviors that followers can admire, respect, trust, and emulate. As a
role model and one who possesses charisma, the leader seeks the follower’s need before his or
her own needs and shares in the risks. The third factor of transformational leadership is
inspirational motivation and is defined as the leader’s ability to empower and lift followers to
higher levels of a shared vision. The fourth factor of transformational leadership is intellectual
stimulation and is defined as arousing followers to rethink and challenge the status quo. The
leader is further able work with followers to stimulate creativity and discover new solutions to
old problems. The fifth factor of transformational leadership is individualized consideration and
is defined as the leaders attention to the needs of the followers. The leader acts as a coach and
mentor and is anxious to assist followers in achieving their potential.
	
  

The second dimension of leadership reviewed is transactional leadership. This type of

leadership is described as a type of leader-follower exchange of rewards and punishments. This
theory is characterized by three factors. The first factor, contingent reward is defined as a leader
that issues rewards and punishment from a predetermined measure of performance between
leader and follower. The second factor, active management by exception, is defined as a leader
involved in the workflow processes and corrects follower when deviations from the set processes
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occur. The third factor, passive management by exception, is defined as a leader who only makes
corrections to the set processes when a significant deviation occurs.
The third and last dimension of leadership as measured by the MLQ is laissez-faire
leadership. Laissez-faire leadership is the absence of leadership. The literature has shown this
leadership type to have negative correlation with individual and organizational performance.
Also, this leadership dimension has no factors to consider.
This chapter has also addressed the theory of POB. POB has foundations in positive
psychology. Positive psychology was developed as reaction on the focus to fix pathology and
cure diseases from the psychology field. Another theory from the positive psychology movement
is positive organizational scholarship (POS). This theory seeks to discover what is right with an
organization as opposed to what is wrong. The main difference among positive psychology,
POB, POS is level of analysis. POB resides within the micro level while POS resides in the
macro level. Furthermore, another divergence of the positive theories is that positive psychology
and POS adhere to the trait theory as opposed to POB, which adheres to a state theory. The
meaning of trait and state is that trait are fixed characteristics and prone not to change.
Conversely, state characteristics have the ability to be developed, as in the case of PsyCap. This
theory of POB being malleable has strong correlation to leadership in that leadership behavior,
such as transformational leadership, has an effect to improve performance of followers because
leadership behavior can improve behavior that is state like and open to development. This
leadership connection may have predictive value as to what MLQ leadership dimensions
correlate with PsyCap.
The positive core construct of POB is PsyCap. PsyCap is the application component of
POB. The PsyCap construct consists of positive capacities that have shown to produce high
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levels of employee satisfaction, increased performance, organizational citizenship, and a myriad
of other individual positive outcomes. The PsyCap construct consists of hope, self-efficacy,
resilience, and optimism. The first positive resource hope is a positive sense of being goal
focused and determining ways to achieve those goals regardless of the obstacles. The second
positive resource is self-efficacy, which is often equated with confidence with given task or even
identified goals. The third positive resource is resilience, which is an individual’s ability to
bounce back from challenges and events that can tax the individual mentally, physically or
emotionally. The last positive resource is optimism, which is described as an individual’s ability
to expect positive outcomes and is further able to explain why.
The positive resources of PsyCap have implications for patient satisfaction. The PsyCap
construct has shown to produce a variety of distal and proximal positive outcomes, Such as job
satisfaction and employee satisfaction. These two outcomes have shown in the research to impact
patient satisfaction. The implications of PsyCap on patient satisfaction are only preliminary
findings as identified in the literature and synthesized by the researcher. Though patient
satisfaction is not measured in this study utilizing a research instrument, the impact of PsyCap on
patient satisfaction has probable evidence in the literature to explore further. Hospital
organizations would do well to extend an effort to develop these positive state-like psychological
resources that are open to development and can be influenced by positive leadership behaviors.
On the other hand, the followership theories open to development would suggest that followers
with PsyCap may influence leader behavior.
Relation to research questions. The literature review addressed in this chapter
establishes a position in relation to the study’s research questions. The research questions
proposed states
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1. Does a follower possessing psychological capital influence their rating of
leader behavior as transformational, transactional, or laissez-faire?
2. Do the demographics of followers possessing psychological capital show a
difference in their rating of leader behavior as transformational, transactional,
or laissez-faire?
The literature suggests that among the MLQ primary leadership dimensions, the transformational
leadership scores, along with the “5 I’s” constructs, as rated by the department/division
personnel in regards to the department/division administrator, appear to be most conducive to
relating to hope, self-efficacy, resilience, and optimism as measured in the PCQ. The other
primary leadership dimensions, transactional, and laissez-faire, appear not to be conducive to
PsyCap. In considering the follower’s state of positive psychological capacities, an analysis of
follower rating of leader behavior may provide insight as to how much a follower with PsyCap
influences the leader or what the follower perceives leadership behavior to be. Viewing from a
follower perspective, their rating may provide insights into the leadership process in hospital
organizations. The next chapter will review the methodology and design to determine the results
of the research questions.
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Chapter 3: Research Methodology
Introduction and Purpose
The literature has shown substantial evidence as to the value of both transformational
leadership and psychological capital independently to individuals and organizations. Healthcare
is complex and ever changing; thus it is vital that the right type of leadership process is practiced
so as to positively influence hospital performance and possibly achieve success in a difficult and
turbulent industry. The purpose of this research study was to investigate the influence of
followers’ behavior, which did or did not possess psychological capital, on leaders or followers’
perception towards leaders as transformational, transactional, or laissez-faire. The correlation
analysis was achieved by comparing the results of Multifactor Leadership Questionnaire and the
Psychological Capital Questionnaire, as reported by the follower, sampling multiple departments
in a single hospital in the Dallas-Fort Worth, Texas, area. In order to have effectively explored
the relationship of follower and leader in the leadership process, this chapter covers the
methodology by which that was achieved including design, sample and analysis unit, selection
process for data source, data gathering instruments, validity of data gathering instruments,
reliability of data gathering instruments, data gathering procedures, description of the proposed
data analysis process, and considerations for IRB.
Restatement of Research Questions and Hypotheses
1. Are the followers’ ratings of leader behavior, transformational, transactional, or laissezfaire, influenced when the followers possess psychological capital?
2. Do the demographics of followers, possessing psychological capital, show a difference in
their rating of leader behavior as transformational, transactional, or laissez-faire?
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Hypothesis 1a: Followers possessing psychological capital have a positive relationship in
rating leaders who are more transformational.
Hypothesis 1b: Followers possessing psychological capital have a negative relationship in
rating leaders who are more transactional.
Hypothesis 1c: Followers possessing psychological capital have a negative relationship in
rating leaders who are more laissez-faire.
Research Design
This research study employed quantitative methods using a correlation analysis to
determine behavior relation and follower perception and an analysis variance to determine any
differences regarding followers’ demographics on leader ratings in the hospital. A previous study
by Toor and Ofori (2010) analyzed the relationship between leadership and psychological capital
with leadership being assessed from the self-ratings of the leaders. It is suggested that future
studies “collect data from the subordinates and colleagues of the leaders” and then cross check
the correlation with psychological capital and leadership (Toor & Ofori, 2010, p. 350). Such was
the method as suggested by Toor and Ofori for this study as previously reviewed in the literature.
Moreover, it is critical to note that leadership behavior is only identified based on the rating of
the follower and the design of the study is unable to determine if leadership behavior, as
identified through follower rating, was actually occurring. The reason for this was because the
MLQ was not being used as a 360° evaluation with the leader contributing to the overall score of
the full range of leadership scores from the MLQ. However, based on followership theories,
especially that of implicit leadership, the follower’s view of leader’s behavior is based on
prototypes and previous experiences.
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Sample
The sample was gathered from individuals in various departments who worked at the
participating hospital located in the Dallas Fort Worth, Texas, area. The goal was to obtain
responses from at least 15 units. A unit is described as one leader being rated and at least five
followers completing the MLQ, PCQ, and demographic surveys. This would equate to an
approximate sample of 75 respondents. The respondents of the study, or followers, included
clinicians, nurse managers, nursing supervisor, and nursing director from various departments.
The departments included Women’s Services, Orthopedic Trauma, Operating Room, Nursing
Operations, Neuro Science Step-Down, Neuro Science ICU, Neonatal Intensive Care, North
Administration, Medical Telemetry, Medical Surgery Oncology, Labor and Delivery, Emergency
Room, Critical Care, Cath Lab, Cardiology, Cardiac Step-Down, and ICU Step-Down. The
sample of respondents was not to provide an inference to a general population, but rather
determine a relationship within the leadership process from a focused sample of a participating
hospital organization.
Data Gathering Procedures
A paper survey instrument was administered in coordination with the Director of Clinical
Innovation (DCI) who was the liaison between the researcher and the participating hospital.
After being approved by the Chief Nursing Officer and the DCI to move forward with the study,
the researcher coordinated with the DCI to administer the surveys on behalf of the researcher.
After multiple phone meetings and explanation of the study, the DCI visited with multiple
departments and sought volunteered participation from as many as possible to complete the
survey packet. The survey packet included, (a) an IRB consent form, (b) a copy of the 45-item
MLQ 5X, (c) copy of self-rater 24-item PCQ, and (d) a copy of the demographic questionnaire.
The DCI kept the data organized according to departments and categorized the level of the
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participant and the level of the leader that the follower was rating. Upon completing of the study,
the DCI packaged up the packets and returned them to the researcher to run the statistical
analysis.
Research Instruments
In order to understand the follower’s influence on or perception of the leader, a review of
the instruments used will be addressed below.
Multifactor Leadership Questionnaire. The researcher purchased the license package
to administer approximately 100 surveys from Mind Garden, Inc. (Appendix A). The MLQ 5X
short from version used in this study was designed to administer either to the leader (leader form)
or follower (rater form), or both. As the design of the study is from the follower’s perspective,
the rater form was used only, excluding the leader self-rating form to ensure anonymity of
participants. The participants were asked to focus their answers on a specific leader as to the
frequency of behavior that fits that leader. In the case of this study, the participant’s director
supervisor within the department was the leader of focus. The MLQ 5X short uses a Likert-scale
to answer the questions. The scale requires the answer of (0) not at all; (1) once in a while; (2)
sometimes; (3) fairly often; and (4) frequently, if not always (Avolio & Bass, 2004). Because
the MLQ 5X short measures the full range of leadership dimensions, the instrument consists of a
scoring key that sorts the questions into the factor structure of the transformational leadership
dimension. For the first factor structure, the transformational leadership dimension is established
as follows: attributed idealized influence (4 questions), behavioral idealized influence (4
questions), inspirational motivation (4 questions), intellectual stimulation (4 questions), and
individualized consideration (4 questions). The transactional leadership dimension is as follows:
contingent reward (4 questions), active management by exception (4 questions), and passive
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management by exception (4 questions). The last dimension is laissez-faire leadership (4
questions). A sample of the MLQ 5X is found in Appendix B.
The MLQ has shown evidence of validity and reliability. Quantitative MLQ studies have
repeatedly allowed researchers to “draw meaningful and useful inferences from” (p. 235) the
MLQ scores (Creswell, 2009). Additionally, evidence of reliability has been repeated in regards
to internally consistency, stability, and consistency in test administration and scoring (Creswell,
2009). The MLQ 5X instrument has been validated by discriminatory and confirmatory factor
analysis (Avolio & Bass, 2004). Studies using the MLQ focused on various organizations,
cultures, and countries and have been repeatedly validated (Avolio & Bass, 2004). Drawn from a
cross-section of studies, confirmatory factor analysis was conducted using several criteria
including adjusted goodness of fit, chi-square, and RMSR used in the analysis. The goodness of
fit index is 0.91 for the full range of leadership model and the adjusted goodness of fit index of
0.89. The reliabilities for the total items for each leadership factor scale range from 0.70 to 0.83,
thus indicating an acceptable range of reliability for coefficients (McMillan & Schumacher,
2001). Also, Cronbach's alpha to measure internal consistency is equal to or exceeds the
minimum level of 0.70, as an accepted minimum of reliability in qualifying the use of an
instrument and supports psychometric accuracy (Den Hartog, Van Muijen, & Koopman, 1997).
Psychological Capital Questionnaire. The second instrument analyzed and compared in
this study is the PCQ. The researcher was granted permission from Mind Garden Inc. to use the
PCQ instrument for the amount needed as indicated in the sample size (Appendix C). This
instrument is a 24-item question survey that measures the four constructs of psychological
capital of hope, self-efficacy, resilience, and optimism. The PCQ contains six scales that measure
each of the PsyCap constructs. Each of the four constructs meets the POB criteria of being theory
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and research-based, measurable, state-like, and related to work performance (Luthans et al.,
2007). Furthermore, the four measurable and proven scales that make up the PCQ include two
major criteria. First, each of the four constructs would have equal weight, so the best six items
from each of the four measures are selected. Second, the selected items should have face and
content validity because they are state-like and relevant to the workplace, or their adaptability to
wording changes to make them relevant. The 24 items surveyed in the PCQ are answered
according to a 6-point Likert-type scale: (1) strongly disagree, (2) disagree, (3) somewhat
disagree, (4) somewhat agree, (5) agree, and (6) strongly agree (Luthans et al., 2007b).
The measurement of PsyCap utilizing the PCQ instrument has proven to be both “valid
and reliable” (Cameron & Spreitzer, 2012). As indicated by research, the four constructs have
been shown to be conceptually and psychometrically distinct (Luthans et al., 2008); however,
empirical evidence suggests convergent validity among these four components, creating a
higher-order effect (Luthans et al., 2008). For example, the PsyCap hope score is reliant on or
combined with an assessment of the other three constructs and is more reliable than a single
assessment of hope, which is also the case for the other three constructs. This indicates that the
combined components of PsyCap are synergistic and allows individuals to possess higher levels
of these capacities to perform at consistently higher levels than would be possible with higher
levels of just one of these components alone (Luthans et al., 2007b). Each of the four scales have
considerable psychometric support across multiple samples in prior research and have been
validated in studies conducted in the workplace by themselves or in combination (Luthans et al.,
2008; Luthans et al., 2005; Luthans et al., 2006). The Cronbach’s alphas for each of the four 6item scale and the overall PsyCap measure for the four constructs are: hope (.88), resilience
(.89), self-efficacy (.89), and optimism (.89). The optimism scale in the second sample (.69), and
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the resilience scale in the third sample (.66) did not achieve acceptable levels of internal
consistency. However, the reliability of the overall PsyCap measurment of all four constructs
meet acceptable standards (Luthans & Youssef, 2007; Luthans et al., 2007b). (See Appendix D
for a sample PCQ)
In summary, the PCQ and its four scales of hope, self-efficacy, resilience, and optimism
according to prior research and across multiple samples have been analyzed and verified in
various workplace setting and has psychometric support (Jensen & Luthans, 2006; Larson &
Luthans, 2006; Luthans et al., 2005; Peterson & Luthans, 2003; Luthans et al., 2007b).
Data Analysis Process
In examining the variables between the MLQ and PCQ instruments, the MLQ variables
(dependent) of transformational, transactional, and laissez-faire leadership were compared with
the PCQ variables (independent) of hope, self-efficacy, resilience, and optimism (see table 2).
The data from the hard copy MLQ, PCQ, and demographic surveys were transferred into an
Excel spreadsheet. After the data entry process, the Excel spreadsheet was imported into
Statistical Package for the Social Sciences (SPSS) program for analysis. Utilizing the SPSS
program, an analysis of correlation, computation of the descriptive data, analysis variance,
means, standard deviation, and minimum and maximum values was generated. The data analysis
was used to answer the first research question of,
Are the followers’ ratings of leader behavior, transformational, transactional, or laissez-faire,
influenced when the followers possess psychological capital?
Specifically, in determining the answer to the first research question, a Pearson’s Product
Moment Correlation method analysis was used, which method is used to test the strength of the
relationship of the two variable sets with significance set at >0.05. This correlation method is
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considered an acceptable method when determining a relationship between two measures
(McMillan & Schumacher, 2001). The second research question that was answered according to
the data analysis was,
Do the demographics of followers, possessing psychological capital, show a difference in their
rating of leader behavior as transformational, transactional, or laissez-faire?
In answering this second research question, an analysis variance was utilized to determine if
there is a significant difference among the demographic groups (See Appendix E for
demographic questionnaire).

Table 1.
Variable Coorelation Analysis
MLQ-Dependent Variables (8 factors)

PCQ-Independent Variables (4 factors)

Transformational leadership (5 Factors)
Idealized influence (behavior and
attributed), inspirational motivation,
intellectual stimulation, and individual
consideration

Hope, self-efficacy, resilience, and optimism

Transactional leadership (3 Factors)
Contingent reward, active management by
exception, and passive management by
exception

Hope, self-efficacy, resilience, and optimism

Laissez-Faire Leadership (0 Factors)

Hope, self-efficacy, resilience, and optimism
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IRB Considerations
A necessary component in administering a research study involving human subjects is to
protect the participants involved. In accordance with Pepperdine’s Protection of Human
Participants in Research: Policies and Procedures Manual (2009), three elements was adhered
to in this research study including “respect, beneficence, and justice” (Leigh & Rouse). Three
elements of respect, beneficence, and justice were ensured by implementing the six
considerations as outlined in the manual: (a) study design, (b) investigator qualifications, (c)
selection of subjects, (d) risks and benefits, (e) informed consent process, and (f) confidentiality
and privacy (Leigh & Rouse, 2009).
Study design. The design of the study eliminated any violation of rights or practices that
would jeopardize “the welfare of human subjects” and deters any “unnecessary risk” or harm
(Leigh & Rouse, 2009). Furthermore, the design included validated instruments that generated
reliable information for analysis and may add to the existing literature. The design of the
research utilized survey instruments that required approximately 15 minutes to complete by the
participants and was strictly confidential. The only information attached to the survey is
indiscrete coding numbers for organization and data processing.
Investigator qualifications. The investigator of the research study has had significant
professional experience in healthcare and has had considerable experience in developing patient
surveys and developing the mechanical and technical processes to administer those surveys. The
investigator has had significant training and possesses credentials in leadership and human
behavior. The investigator is currently a doctoral candidate of organizational leadership at
Pepperdine University in the Graduate School of Education and Psychology, has completed all
necessary course work, and successfully passed the comprehensive oral examination and
preliminary dissertation defense. The investigator has done considerable study in the field of
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transformational leadership and organizational behavior, particularly positive organizational
behavior and its core construct of psychological capital. Therefore, because of the
aforementioned background, both practical and theoretical in nature, the investigator is qualified
to proceed with this study.
Selection of subjects. The selection of the subjects was determined by the need to
expand the literature of the leadership process and its relation to PsyCap in a hospital context.
Furthermore, the healthcare industry is currently facing issues in achieving acceptable levels of
patient satisfaction. The hospital sampled is in a region where healthcare delivery is respected
and has received national recognition for their contributions for research and healthcare
execution. It may be advantageous to the literature to determine the dynamics of the targeted
hospital, considering the national influence and vast amount of medical education and healthcare
business programs that are stationed within the region. The personnel surveyed in each of the
departments were not particularly considered part of a vulnerable subject population, which
includes children, pregnant women, prisoners, individuals with cognitive disorders, and
educationally or economically disadvantage subjects (Leigh & Rouse, 2009). The participants
surveyed were asked to participate as volunteers and the researcher and DCI allow the
participants full autonomy to volunteer without pressure or persuasive dialogue. Furthermore, it
was necessary to safeguard the participants and strictly avoid soliciting the participation of the
subjects at inconvenient times or times that would impact their workflow and productivity.
Risks and benefits. The research posed no risks to the participants in regards to physical
or psychological harm, nor did it produce results that have any negative long-term effects on the
participants or the organization. The benefits of the study can provide insights to the dynamics of
leadership behaviors and psychological capital in a hospital context. With the results
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demonstrating some valid connection between leader and follower behavior, it would do hospital
organizations well to implement programs that could apply the results from the study and
additional research similar to this study to increase productivity and increase success.
Informed consent process. Each participant was told that the survey is confidential,
anonymous, and voluntary. Each participant was presented with a brief introduction of the
purpose of the research and the researcher was willing to provide any additional information as
requested by the participants via DCI.
Confidentiality and privacy. The surveys were confidential for all participants. Because
the followers in the study are rating their leader and self-rating PsyCap, a strict adherence to
confidentiality was practiced and will continue to be practice in possessing this confidential
information. Furthermore, the researcher has only reported general data sets and information and
not individual personnel scores. Therefore, this will mitigate any identifying factors that would
associate any individuals to scores and or relationships between a follower and leader.
Summary
This chapter has reviewed the methodology of the research. The purpose has been
discussed, along with the need for the study. The instruments utilized in this study consist of the
MLQ and PCQ. Each instrument was described in detail and the validity and reliability of the
instruments were reviewed. The data from the four instruments were used to make a quantitative
comparison between the instruments to determine a positive or negative correlation and or
relationship between follower behavior and its affect on the leadership process. Common
statistical practices using SPSS were employed to achieve the best possible results considering
the circumstance that would warrant quality research and meaningful conclusions.
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Chapter 4: Research Findings
Research Question One
The data collected to answer the first research question came from one participating
hospital located in the Dallas/Fort Worth area with a participating sample (N=21) completing the
PCQ, MLQ, and demographic questionnaire. The statistical analysis process to answer the first
research question included descriptive data and a Pearson’s Product Moment correlation to test
the strength of the relationship of the two variable sets from the MLQ and PCQ. The first
research question states:
Are the followers’ ratings of leader behavior, transformational, transactional, or laissez-faire,
influenced when the followers possess psychological capital?
Based on the results, a follower, depending on the degree of PsyCap, will rate their leader
differently. There is moderate correlation strength between the PCQ total score and with
transformational and transactional leadership, but not with laissez-faire in the participating
hospital sample. However, there was no significant statistical correlation (<0.05) with any of the
scales to determine any inference to the population between the PCQ and MLQ instruments.
Therefore, according to the data there is a moderate relation of follower PsyCap self-rating and
follower leader rating for transformational and transactional, but not laissez-faire.
In considering the relationship of the instrument scales, it is important to note some
statistics in evaluating both research questions. The sample of 21 participants/followers
represented 17 departments consisting of 21 leaders rated. 4 departments had more than one
leader rated. This data not only presented a limitation in regards to sample size, but analysis
shows that the follower-leader ratio on average was 1:1 instead of the intended 5:1 as set forth in
chapter three. The data nonetheless presents a narrow picture of trends and relationships of value.
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Pearson’s Product Moment Correlation. The Pearson’s Product Moment Correlation
data (Table 3) shows the relationship as indicated between the MLQ and PCQ scales. The table
shows a spectrum of strength between the MLQ and PCQ factors. First, the linear strength of
correlation between the Idealized Attributes factor with the individual PCQ factors of selfefficacy, hope, resilience, and optimism and PCQ total score show low strength ranging from
.101 (self-efficacy) to .256 (optimism). The total score of the PCQ at .125 showed the second
highest strength next to optimism (.256), indicating a hint of synergistic strength of all four
factors as evident in the literature. Moreover, the data from the table indicating whether there is
enough evidence to determine significance (2-tailed) has exceeded 0.05 for each individual
factor, for example, and the PCQ total score resulting in .590. Each of MLQ factors follows
similar patterns of low to minimum correlation strength and all show no statistical correlation
significance (>0.05). The Idealized Behavior factor in analyzing the strength of the correlation
with the PCQ total score shows a low strength of .141. The Inspirational Motivation factor
compared the PCQ total score shows almost no strength at .006. The Intellectual Stimulation
factor was .024. The firth factor, Individual Consideration, shows a low strength with PCQ total
score at .117.
The three transactional factors show some similarity to the transformational scales. There
is one outlier however that shows stronger relationship between the Management by Exception
(Active) factor and has the strongest correlation of .358 with Resilience factor. The PCQ total
score and transactional leadership strength according to factors are as follows: contingent reward
(.037); Management by Exception (Active) (.290); Management by Exception (Passive) (-.096).
The laissez-faire scales compared to the PCQ total has strength of r=-.150, clearly showing no
relationship between PsyCap and laissez-faire.
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A correlation synopsis can be found in form of the regression intercept line graphs
(figures 10, 11, 12). The graphs reiterate the trends between follower’s ratings of PsyCap and
leader behavior ratings. As for PCQ total score compared to the transformational scales total, the
strength is relatively low of r=0.090 (figure 10). The total PCQ score compared to the
transactional scales total show a higher trend of r=0.147 (figure 11). The third graph (figure 12)
compares the strength of PCQ total scores and the laissez-faire scales of r=-0.150.
Table 2.
MLQ by PCQ Correlations Pearson’s Product Moment

(N=21)

	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Figure 11. PCQ/Transformational scales relationship (N=21)

Figure 12. PCQ/Transactional scales relationship (N=21)
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Figure 13. PCQ/Laissez-faire scales negative relationship (N=21)	
  
	
  
	
  

Descriptive statistics. A descriptive statistics table was generated (Table 4) and shows
PCQ total score range from 97.00 (min) to 143.00 (max) with a mean of 121.19 and stand
deviation (SD) of 12.57. The PCQ data shows a moderate level of PsyCap among the followers
rating the leaders. The scores of the transformational leadership factors in comparison to a
moderate level of PsyCap show a relative higher level of transformational leadership ratings:
Idealized Attributes of 1.75 (min), 4.00 (max), 3.44 (m), 0.62 (SD); Idealized Behavior of 1.25
(min), 4.00 (max), 3.30 (m); Inspirational Motivation of 1.50 (min), 4.00 (max), 3.31 (m), 0.80
(SD); Intellectual Stimulation of 1.50 (min), 4.00 (max), 3.23 (m), 0.73 (SD); Individual
Consideration of 1.25 (min), 4.00 (max), 3.23 (m), 0.73 (SD). The range of transformational
leadership behavior as rated by the follower was 3.23 to 3.44 out of 4.00 maximum. Though the
followers have moderate level of PsyCap, the transformational leadership dimensions were being
rated on the higher level of the scale much closer its scales max compared to PCQ scales max.
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The transactional leadership factors show a similar trend as transformational, but overall is lower
in ratings compared to the transformational: Contingent Reward of 1.50 (min), 4.00 (max), 3.42
(m), 0.70 (SD); Management by Exception (Active) of 0.00 (min) 3.50 (max), 2.31 (m), 0.93
(SD); Management by Exception (Passive) of 0.00 (min), 3.50 (max), 1.11 (m), 1.01 (SD). The
Laissez-Faire dimension spanned from 0.00 (min) to 3.00 (max) with a 0.70 mean and a SD of
0.86, thus showing again no relation.

Table 3.
Descriptive Statistics

(N=21)

	
  

82	
  

Analyzing the leadership process of the participating samples shows some trends the Outcomes
of Leadership from the MLQ. It showed that Extra Effort had 2.33 (min), 4.00 (max), 3.53 (m),
and 0.50 (SD); Effectiveness had 2.00 (min), 4.00 (max), 3.54 (m), and 0.64 (SD); Satisfaction
had 2.00 (min), 4.00 (max), 3.55 (m), and 0.65 (SD), all showing higher positive outcomes while
considering a moderate level of PsyCap.
Research Question Two
For the second research question, demographics were drawn from 17 departments and
Analysis of Variance (ANOVA) generated.
Demographics. There was a sample of 21 participants from the one hospital. The age of
the majority of the participants was 31-50 making up 70% of the followers surveyed. Of those
that completed the survey, 90% were females, 84.2% were Caucasion, 40% had a bachelor’s
degree and 45% had completed graduate school. 45% of the participants had 11-20 years of
experience. The other large portion of experience fell in the 1-5 year range. Nearly 95% of those
responding were either a nurse manager or clinician level. There was only one director
respondent that rated a vice president leader. The overall profile of participants consisted of
female Caucasian, age 31-50, with a college degree, either functioning as a clinician or nurse
manager. Table 4 shows a summary of the demographics.
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Table 4.
Demographics

	
  

(N=21)	
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The demographic data has further shown according to bar graph in figure 14 shows that the age
groups 31-51+ have a higher total on the scales of transformational leadership than do the age
group 20-30. Also, females according to the results show a higher transactional leadership rating
than the males (See Figure 14). Though this is difficult to conclude being that 90% of
participants are female. Age group 31-40 boost the highest rating of transformational leadership
ratings.

Figure 14. Transformational follower rating by age (N=21)

Furthermore, based on the results there is a higher rating of laissez-faire behavior in the 20-30
age range indicating a 3.00 compared to a 0.33 (31-40), 0.66 (41-50), and 0.90 (51+).

	
  

Figure 15. Transactional follower rating by age (N=21)

Figure 16. Laissez-faire follower rating by age (N=21)
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Analysis of Variance (ANOVA). After an understanding of the demographics, it
necessary to answer the second research question and review the significant differences in the
follower PCQ rating and leader behavior rating. The second research question states:
Do the demographics of followers, possessing psychological capital, show a difference in their
rating of leader behavior as transformational, transactional, or laissez-faire?
Based on the results, there is a significant difference considering demographics of followers’
possessing levels of PsyCap. Table 6 indicates that follower ages 41-50 report a PsyCap total
score of 126.13, which is high moderate on the PsyCap level. The lowest scoring age group is
20-30 reporting a 109.00 PsyCap score. Furthermore, ANOVA yielded some of what SPSS
reports as significant differences between various parts of the MLQ across demographic
variables as indicated significant F values identified in tables 6, 7, 8. This data is based on the
total score differences that showed significance. Also, table 9 displays the “Leadership
Outcomes” and also shows statistical significance from follower rating.

Table 5.
Ages and PCQ Total Score
PCQTOTAL
AGE
No	
  Response

1

Mean
130.00

20-‐30

1

109.00

	
  

31-‐40

6

119.33

18.73

41-‐50

8

126.13

8.37

51+

5

116.20

9.36

	
  

(N=21)

N

SD
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The significant difference according to ANOVA was clear in age and leader position.
Age for instance, as indicated in table 7, was consistently and significantly different across all
MLQ factors. For Idealized Attribute factor, the age range of 20-30 with moderate levels of
PsyCap (109.00) rated this factor high with *F=8.526 compared to the next closet of F=2.706
and a minimum of F=0.030. For Idealized behavior factor, the age range of 20-30 with moderate
levels of PsyCap (109.00) rated this factor high with *F=8.561 compared to the next closet
F=2.519 and a minimum of F=0.014. For Inspirational Motivation factor, the age range of 20-30
with moderate levels of PsyCap (109.00) rated this factor moderately with *F=3.282 compared
to the next closet F=1.749 and a minimum of F=1.109. For Intellectual Stimulation factor, there
was no significant different data.
Another demographic point on the transformational scales that showed significant
difference was the leader position. There is one significant difference in relation to rating nurse
managers. The PCQ total score was unable to be determined for this point. However, the
followers collectively scored on average 117.66, a moderate PsyCap rating. The followers rating
nurse managers showed a significant difference on the Inspirational Motivation factor indicating
*F=6.581 compared with the next closet F=3.282 and a minimum of F=1.109.
Significant difference in demographics can also be seen in the transactional scales (table
8). For the Contingent Rewards factor, males with moderate levels of PsyCap, using collective
mean of 117.66 total PsyCap, rated this factor high *F=10.595 compared to the next closet
F=7.127* and a minimum of F=1.162. However, there is too little data to make any conclusions
of variance. Another variance can be seen in age once again. For Management by Exception
(Passive), the age range of 20-30 with moderate levels of PsyCap (109.00) rated this factor
moderately with *F=4.353 compared to the next closet F=1.505 and a minimum of F=0.015. As
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for the laissez-faire scales, there were no significant differences to address (Table 9). For
leadership outcome (Table 10), there are three significant differences. First, using the average
PsyCap rating of 117.66, those working less than one year rated Extra Effort moderately high at
F=4.192*, age 20-30 rated Effectiveness moderately low at F=3.759*, and also ages 20-30 rated
Satisfaction moderately low at F=3.720.

Table 6.
Transformational Ratings by Follower Demographics
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Table 7.
Transactional Ratings by Follower Demographics
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Table 8.
Laissez-Faire Ratings by Follower Demographics	
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Table 9.
Leadership Outcomes Rating by Follower Demographics	
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Hypotheses Testing
The following are statements of the research hypotheses and the conclusion based on the
results.
Hypothesis 1a: Followers possessing psychological capital have a positive relationship in rating
leaders who are more transformational.
Due to the statistics presented, though there is not a statistical significant correlation, there is
however positive relationship and or trend between PsyCap and the transformational leadership
scales. Those with moderate levels of PsyCap tend to rate their leaders as more transformational.
Therefore, hypothesis 1a is accepted
Hypothesis 1b: Followers possessing psychological capital have a negative relationship in
rating leaders who are more transactional.
Due to the statistics presented, though there is not a statistical significant correlation, there is
however positive relationship and or trend between PsyCap and the transactional leadership
scales. Those with moderate levels of PsyCap tend to rate their leaders as more transactional.
Therefore, Hypothesis 1b is rejected.
Hypothesis 1c: Followers possessing psychological capital have a negative relationship in rating
leaders who are more laissez-faire.
Due to the statistics presented, though there is not a statistical significant correlation, there is
however a negative relationship and or trend between PsyCap and the laissez-faire scales. In
other words, followers possessing levels of PsyCap do not rate their leaders as laissez-faire.
Therefore, Hypothesis 1c is accepted.
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Summary
This chapter has presented descriptive statistics, correlation between MLQ and PCQ, and
ANOVA of demographics. Also, Hypothesis 1a was accepted, 1b was rejected, and 1c was
accepted. Both hypothesis 1a and 1c is congruent with the literature that has shown PsyCap to
have a positive association with transformational leadership and a negative correlation with
laissez-faire (Toor & Ofori, 2010). However, the one variation is that transactional leadership,
based on the results of the study, has shown a positive relation with PsyCap. Nonetheless, there
are multiple implications to the results and further research will indeed be required as will be
addressed in the next chapter.	
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Chapter 5: Summary of Findings, Discussion, and Conclusion
Introduction
The focus of this research was to analyze the leadership process from the follower
perspective. The conventional process to analyze a leadership process is from the top down,
leader to follower. With the leadership process being the dynamics of the leader and follower, it
was imperative to understand the leadership process not from the leader perspective, but follower
perspective towards the leader within the leadership process. Therefore, this study “reversed the
lens” to understand the follower perception and attributes that influence or change the perception
of the follower in rating leadership behavior. As an organizational context, the study investigated
a hospital setting. Researching in a hospital context was important due to an unstable healthcare
environment that needs more effective tools and resources than presently used, particularly that
of leadership and its process. Moreover, the study sought to better understand not only follower
affect upon the leadership process, but such dynamics consisting of positive resources imply a
ripple effect upon hospital performance and patient satisfaction, as will be addressed in the
“Discussion” and “Implications” sections.
Furthermore, in order to analyze the underlying attributes of a follower that affects the
leadership process, the crux of the study was to explore certain type of attributes within the
follower. Those attributes were drawn from the literature of positive organizational behavior
(POB) and its positive construct of PsyCap. PsyCap consisting of hope, self-efficacy, resilience,
and optimism are desirable positive resources that have proven to improve team and
organizational performance. Researchers have concluded that in order for positive theories, such
as PsyCap, to make a real difference in workplace performance, there must be a valid method
employed to ascertain individual capabilities and apply the necessary development; therefore, to
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achieve this, researchers have posited a five-point framework that includes (Cameron &
Spreitzer, 2012):
§

The need for more positivity

§

The need for evidence-based positivity

§

The need for uniqueness

§

The need for a developmental approach

§

The need for a performance orientation

The collective applicability of the five-point framework can be found in the positive resources of
PsyCap: hope, self-efficacy, resilience, and optimism (Cameron & Spreitzer, 2012; Luthans et al,
2006). These psychological capacities further meet the criteria definition in the POB framework:
(a) the capacity must be theory and research based and validly measurable, and (b) the capacity
must also be “state-like” (i.e., open to change and development) and have a demonstrated
performance impact (Youssef & Luthans, 2007).
Therefore, this study utilized valid tools and theories effective for application and further
development within organizations that seek to implement and develop such positive resources
within its human capital inventory. The survey instruments, such as PCQ, were utilized and
fulfill the function to discover the followers PsyCap rating and compare with how they rate their
leaders. PsyCap for this study has been the foundation by which all elements are compared
against. The data based on the results has shown potential promise in answering the research
questions in the affirmative and validating two of the three research hypotheses. A summary of
the findings will be provided below along with discussion, research limitations,
recommendations for future research, and conclusion.
Summary of Findings
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The premise of understanding the leadership process begins with an individual whose
status according to the study was classified as a follower. These individuals classified as a
follower is in fact, in other contexts, were leaders. However, for all intents and purposes for the
context of this study individuals who rated their immediate supervisors (nurse managers and
directors) became the follower. The data showed a 1:1 follower-leader rating ratio, as opposed to
the 5:1 ratio as outlined in chapter three. The followers completed the PCQ, MLQ, and
demographic questionnaire. The first layer of correlation analysis was based upon the research
question, as previously stated. In comparing the PCQ and MLQ, there appeared to be no
statistical significant (<.05) correlation that could be inferred beyond the organization of interest
in the study. However, there were nonetheless trends and a relationship between PsyCap ratings
and the transformational and transactional leadership dimensions as previously explained. In the
participating hospital, followers possessing levels of PsyCap tend to rate their leaders more
transformational and transactional, but not laissez-faire
As for the next layer of analysis based upon the second research question, as previously
stated, there was a significant difference considering the demographics. The data showed a
significant shift in age, education, gender, and leader level possessing moderate levels of PsyCap
and how they rated their leader. For example, PsyCap levels had a trend of increasing with age,
which also reflected in more transformational and transactional leader ratings. These results were
also similar to hospital tenure, position, and educational levels.
These relationships contribute to better understanding the leadership process. When
considering the levels of PsyCap, the various demographics and followers’ ratings of their
leaders appear to show a spectrum of dynamics within the leadership process. The data has
provided some clarity of how the followers’ demographics, psychological resources, and abilities
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are affecting to some degree their perceptions of their leaders, the leadership process, which may
be affecting the hospital organization as a whole. Based on the results of the research it sparks
further discussion, implications, and considerations for future research, as will be addressed next.
Discussion
In considering the findings of the research and the literature of the theories and frameworks
presented, a discussion of the research could be looked at more broadly that would consider
impact on hospital organizations beyond the scope of this study. Widening the scope of hospital
impact when focused on PsyCap and the leadership process may open pathways of value to
pursue. Those pathways could include the critical need for PsyCap in considering the leadership
process and even patient satisfaction, as evident in the literature, but was out of the scope of this
study. The first path, PsyCap and the leadership process, would logically seek to answer the
question: Does PsyCap levels in followers actually extend beyond perception of their leaders and
actually influence leader behavior? Also, is that measureable? What methodologies would need
to be employed in order to more clearly answer that question of measurability? That is addressed
minimally in recommendations for this study, but it can be said that when dealing with PsyCap
resources it is difficult to measure the human experience with only quantitative methods. It
would be important to attempt to get inside the “minds and hearts” of those the research is
analyzing.
Evaluating impact further, another question of importance could be addressed and that is: Do
leaders who are transformational or even transactional tend to recruit and hire people who
possess levels of PsyCap? This could be a simple answer of yes when considering the positive
nature of transformational and its 5 factors and its focus on followers, but does not quite have a
connection with the transactional factors. Yet, on the other hand there is a camp in the literature
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that argues that transformational leadership in some respects is born out of transactional.
Furthermore, when considering PsyCap and the leadership process, another question could be
important. That question being, what would the proximity of the leader and follower have to be
in order for a follower who possesses PsyCap, at least a moderate level, to actually influence
leader behavior? This study’s results looked at direct supervisors and it could be implied that
those relationships are close in day-to-day interactions and therefore would be a proper place to
start in answering the question of proximity.
Moreover, what does a hospital organization do if in fact research such as this is
expanded and further validated? What might hospital leadership do to ensure the right leadership
processes are happening? Would a focus on followership be integrated and what would that look
like? And if a focus on followership were integrated, then would hospitals seek to develop
PsyCap among its teams? In developing PsyCap among teams and followers, how would that
transpire? What experts, firms etc. have the capability to help a hospital organization develop
those resources? If in fact a hospital organization could answer all these questions, then going
back to what was said earlier, how is that measurable? How can the research truly identify a
significant correlation and or cause and affect in developing PsyCap? How does the PsyCap
affecting the leadership process in regards to changing follower perceptions, but actually seeing
tangible influence followers have on leaders?
In considering these questions and the findings of this study, the critical question may be
this? Why would hospital organizations even care about a vibrant leadership process in
considering a followers influence on leaders? One point is that the literature has argued that
transformational leadership has affected organizational financials and has improved the overall
performance of organizational stakeholders. So to find the what, why, and how to improve a

	
  

99	
  

leadership process, at least from the perspective of PsyCap contribution, would be relevant and
important to know for hospital organizations.
The other impact path to address is PsyCap and its influence on patient satisfaction. Now the
literature is replete with evidence that positive capacities, such as found in PsyCap, have positive
influence on patient satisfaction. Therefore, PsyCap appears to be comprehensive in the fact that
it has potential to influence or increase perception of the leadership process and also patient
satisfaction. There are two questions to contemplate. First, would increased patient satisfaction
be an effect from direct contact with patients by followers who possess PsyCap? Second, or
would patient satisfaction be affected as a result of the leadership process? At first glance it may
appear that followers who posses PsyCap are interacting directly with patients and therefore
those positive capacities may in a sense “rub off” onto the patient. But in analyzing more in
context, would the follower, who interacts with the patient, be affected in their behavior as a
result of the leadership process and the dynamics that are occurring there? In other words,
someone may possess PsyCap and those capacities may be better accentuated in the leadership
process rather than in the follower-patient interaction and vice versa.
Moreover, if patient satisfaction can be increased because of an improvement of PsyCap,
then how would hospitals go about to develop it and, like the leadership process, how would it be
measured? This also brings up the critical question, why would a hospital organization care to
develop these capacities or seek it in talent acquisition? Similar to the why of engendering a
positive leadership process, PsyCap has shown to increase organizational performance, employee
morale, and strengthens financials. Also, if in fact identifying the right processes that increases
PsyCap and is measureable to increase patient satisfaction, then widening the scope of
investigation may even seek to answer if PsyCap actually improves the process of clinical care
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and improves patients’ health. Strengthening financials and improving organizational workforce
alone may motivate any hospital organization to implement such measures and make it part of
their system.
Limitations
There are eleven limitations to this study. These limitations are not comprehensive, but
address some fundamental limitations that would need to be addressed in future research studies
on this topic. The limitations are as follows:
1. There was not a significant statistical correlation in regards to the first research question
and hypotheses. Though this study did not intend to make any inferences to a greater
population, the study inconclusively is unable to make strong claims as to the statistical
significance between follower PsyCap rating and perception of leader behavior. The
reason from a lack of statistical significance stems from the small sample size, which will
be addressed next.
2. The small sample was based on one hospital organization. Furthermore, not only was the
study limited to just one hospital, of many subjects solicited within the participating
hospital in Dallas Fort Worth area, only 21 subjects completed the surveys. Therefore, it
was difficult to obtain enough data to make clearer conclusions of the findings. With the
one hospital, 100 survey packets were distributed but only 21 people completed the
surveys. The goal, according to the methodology chapter, was to achieve at least a sample
of 75, equaling to 15 units (1 leader to 5 followers) for analysis. Though multiple
hospitals were solicited to participate to maximize the sample pool, all but one declined
to participate. Moreover, the study failed to achieve the unit ratio of 1:5.
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3. The third limitation. There was a disparity in the gender sample with 19 female subjects
and two male subjects. This not only provides an imbalance in regards to gender, it also is
insufficient in determining any variance in regards to males. Nevertheless, the limited
amount of participants resulted in a trend showing female participants rating higher in
transactional more than the males, though again unsubstantiated due to minimal data.
4. The fourth limitation is the nature of the sample of participants from the one participating
hospital. This is a limitation because it limits any variation to analyze in regards to
demographics. Though there are multiple departments surveyed, the sample size for each
department, similar to the total sample, is small and limits statistical significance.
5. The fifth limitation is analyzing the leadership process based on the function of the
department. Each department functions differently and may even possess a micro culture
independent of the macro culture of the hospital or even region.
6. The sixth limitation is a small sample size to compare age groups and the age range itself.
There again was limited data to make statistical significant conclusions and the age range
spanned 10 years. This may have limited the data if a participant who is the age at the end
of the spectrum marks age range that includes an age almost a decade younger. For
example, the age 40 and 31 could significantly skew the data in reporting PsyCap and
leader behavior with 40 and 31 being relatively different.
7. The seventh limitation is a small sample to analyze ethnicity. The major ethnic group
responding was Caucasian and has limits and insight to the leadership process among
other cultures and ethnicities.
8. The eighth limitation was whether or not the tenure was explicitly stated at the hospital
surveyed. The data is insufficient as to whether positive resources identified among the
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participants were developed at the current hospital surveyed or developed from a
previous leadership process in another organization.
9. The ninth limitation is the variance in leader position level with 9 nurse managers, 11
directors, and one Vice President of Nursing. The very nature of each of these leadership
roles is different in regards to responsibility, education, experience, and span especially
the leaders’ responsibility and the dynamics between them and their followers. For
example, comparing a vice president to a nurse manager is fundamentally different in
terms of span and weight of responsibilities. The vice president manages directors, who
may possess expertise and different skills that differ from that of nurse managers. In
essence, the difference in leadership roles may create a different dynamic in the
leadership process.
10. The tenth limitation is the sample size of education level. This may have disregarded the
age by which the participant acquired the degree and how that compared to their rate of
career advancement.
11. The eleventh limitation would be the follower-leader ratio of 1:1. This ratio limits the
ability to analyze holistically the total PsyCap score compared to the leader ratings within
the hospital department. Moreover, it is not feasible with this data to see trends within a
department.
The findings based on the results have shown to require additional data to better
understand the leadership process, particularly that of followers contribution to that process.
Moreover, the eleven limitations that have been reviewed invoke additional points for further
research that will be addressed later in this chapter.
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Implications
With the limitations presented, there are ten implications to consider when analyzing the
leadership process. Though this list of implications covers many fundamental implications, this
list is not comprehensive.
1. The first implication is the source of PsyCap. With some evidence of positive relationship
between PsyCap and leadership behavior ratings, it could be implied in regards to those
scoring lower on PsyCap that hospitals may want to hire new employees with PsyCap
attributes because of the positive outcomes that comes from PsyCap. With a follower that
possesses PsyCap and its affect on rating leaders’ behavior as indicated in the results of
the study, an organization that has issues of low unity and performance, as an example,
may do well to acquire more talent with attributes reflecting hope, self-efficacy,
resilience, and optimism. The group of participants who scored their leaders as more
laissez-faire may fall into this category low PsyCap and may be lower performers. This
may also imply that an organization facing the issue of low unity and low performance
may look to changing up leaders with ones who are more transformational. On the hand,
this may include the category of leader who actually may be laissez-faire. Considering
such implication when acquiring the right talent would reject the conventional top-down
leader-follower imbalanced focus in the literature and align with followership theories.
Therefore, these notions would generally imply that human resource (HR) professionals
must find talent that meets clinical standards, as set by the hospital and the commonly
accepted practices of medicine, and may also place equal importance to find the right
people with the right psychological capacities that may enhance the overall performance
of the hospital organization.
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2. The second implication is employee development. If in fact the prior implication has
validity, it is a common practice among organizations for leaders go through leadership
development programs so they the leaders in turn influence followers. On the other hand,
the findings may imply that time would be better spent in integrating intensive
followership programs that develop PsyCap capacities within followers as to influence
their leaders or at least change perception, that is assuming that those leaders who are
rated a laissez-faire may be rated differently if those followers could develop higher
levels of PsyCap. This implication demonstrates a challenge though, as was the previous
implication for HR professionals, and that is it is a demanding task and requires
knowledge in order to develop employees and build within them positive psychological
resources like PsyCap.
3. The third implication is considering the leadership process in regards to transformational
leadership. With moderate PsyCap levels present among a portion of followers
participating, it could be implied that the leadership process among the followers and
leaders in the participating hospital is positive, at least in regards to the followers rating
their leaders as transformational. It is assumed that transformational leadership would be
favorable to a positive and productive leadership process because of all the factors that
empower followers and result in high performance as indicative of the six key behavioral
dimensions (Gooty et al., 2013; Podsakoff et al., 1996) of transformational leadership:
§

Articulating a vision,

§

Fostering the acceptance of group goals,

§

Modeling behaviors consistent with the articulated vision,

§

Providing individualized support and consideration,
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§

Setting high performance expectations, and

§

Providing intellectual stimulation

Yet, this implication in the same vein does not answer certain questions regarding the
source of the dynamics occurring in the leadership process: Is the transformational
behavior of leader causing followers to rate higher on the PCQ or do followers with
PsyCap affect their perception differently than others?
4. The fourth implication is considering the leadership process in regards to transactional
leadership. This is the one hypothesis that was rejected. PsyCap actually had a positive
relationship with transactional leadership. Therefore, the implication could be two-fold.
First, there may be a deficiency in the study due to a small sample. Second, it may
provide insight to the leadership process. If in fact followers who rate higher on PsyCap
and interact with transactional leaders, would validate some of the literature indicating
that followers may actually be influencing leaders more than leaders influence followers
in some contexts. Considering this may further provide implications to followers who are
resilient and optimistic can easily withstand leaders who are strongly transactional.
5. Additionally, the fifth implication is the comparison of the transformational and
transactional ratings. Based on the results, followers with moderate PsyCap levels rated
their leaders as transformational and transactional. At first glance, this may seem to be a
paradox. However, after closer analysis this may imply and add greater strength to the
followership literature in regards to followers affecting leaders. This may further imply
that followers who possess at least moderate levels of PsyCap may in fact filter leader
behavior differently than those who have low levels of PsyCap.
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6. The sixth implication is considering the leadership process in regards to laissez-faire.
This dimension was all but absent in the data. Therefore, in harmony with the literature,
teams who have levels even mild levels of PsyCap and transformational behavior will
overshadow any trace of laissez-faire behavior. Also, this may further imply that hospital
organizations fundamentally do not have that sort of behavior because of the intense
nature of the work environment and those that display even a trace is likely removed.
7. The seventh implication considers that although correlation has not shown to be
statistically significant, there is a positive relationship (transformational and
transactional) and demographics have shown significant difference. Therefore, it could be
implied that a larger sample would results in a statistically significant correlation (<0.05)
between followers, possessing at least moderate levels of PsyCap, that rate leaders higher
on the transformational scales.
8. The eighth implication would be that demographics have an effect on the leadership
process. This could be extended to hospitals with a majority age group, ethnicity, gender
etc. For example, hospitals with age demographics that are more conducive to higher
ratings of PsyCap and transformational leadership may boost higher in performance
metrics.
9. The ninth implication would be that if the eighth implication proved to be correct, then
that would surmise that other hospitals with the wrong demographic mix would prove to
show lower ratings of leadership and therefore a decline in performance metrics. As
stated previously in chapter three, the followership typologies presented (p.21)
demonstrate various strands of discipline and contexts in relation to the leadership
process. Therefore, adding another context for investigating follower influence and or
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leadership process adds to the repertoire of support to the typologies that represent
“critical follower characteristics that distinguish among types of followers” and expands
“the theoretical rationales for how these different types of followers influence their leader
and the leadership process” (Oc and Bashshur, 2013).
10. The tenth implication considers the micro realm of PsyCap. Because, as mentioned
previously, the state-like psychological attributes, as indicative of POB, are “open to
change and development” instead of attributes that are “hard-wired” or trait-like, suggests
that PsyCap can be developed among the teams that rate lower on the PCQ for each
hospital department and also reiterates the ability to develop these attributes.
These implications are to be considered for further analysis, application, revising research
direction, and improving methodology that may make a significant contribution to the extant
research of the topic. After considering implications, it will be necessary to review the
recommendations for future research.
Recommendations for Future Research
After analysis, there are thirteen recommendations for future research that may contribute
to the leadership literature, especially that of followership and the leadership process. These
recommendations are fundamental to this topic, but are not comprehensive.
1. The first recommendation for future research would be to collect a sample size adequate
enough to determined statistical significance in administering a study similar to this
research. Obtaining a larger sample may provide researchers to make more conclusive
analysis.
2. Additionally to obtaining a larger sample, it may be beneficial for future research to
obtain a larger enough follower-leader ratio. Though there may be valuable data to make
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an inference to a general population, looking at ratios within a segment of the sample, or
in the case of this study a department, may provide valuable insights as to not only the
differences of the leadership process occurring within a department or segment of the
sample, but also may provide deeper insight as to how followers influence each other that
in turn affects a leadership process. As to this study, the intended ratio was 5:1, but
resulted in a 1:1. It may be useful to remain with a 5:1 ratio, but for deeper analysis, it
may be better to obtain approximately a 20:1 ratio. Achieving such a ratio may ensure
better analysis and evaluation of PsyCap effectiveness on a particular leadership process.
3. In order to provide breadth to this line of research as presented in this study, it may be
better suited to not only determine statistical significance using quantitative methods
between the PCQ and other instruments, but also employ qualitative methods to analyze
perceptions, feelings, and outlooks from follower participants. Doing so, there may be
more of a holistic understanding of followers who rate their leaders as transformational.
Or, it may bring to light why certain age groups rates their leaders as transformational or
even transactional and laissez-faire. Quantitative data may only provide a statistical
significance, but qualitative data may answer the why. This may be of significant
importance when it comes to organizational development and implementing hospital
program that engender higher levels of PsyCap.
4. Another recommendation would be to analyze hospitals in terms of departments. What
would be the goal of this approach? It would be to understand a clearer picture of
departments that would allow future researchers and scholars to compare and contrast
micro groups within the hospital organization. These micro groups are significant to
consider because of the nature of POB focused on the micro levels. The effort of
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organizational development specialists and management who may employ POB
scholarship and researcher may be better equipped to determine employee development
strategies and training. Moreover, an analysis of multiple micro groups may provide a
macro view of the organization or even region that would allow the development of
employees to be better aligned with hospital’s overall strategy and be better prepared to
compete in a highly competitive market.
5. As a continuation of the previous recommendation for future research and its
implications, it may be of value to survey multiple hospitals across various states. Doing
so may provide, or wash out, the variance within the demographics. However, if a survey
spanning across state lines with varied demographics does not show a change in variance,
or of any significance, then understanding demographic impact on leader perception and
followers’ influence on a leadership process provides organizations more tools in
organizing their workforce.
6. Another recommendation and its implications would be to set aside the various
demographic points and focus on a single demographic in multiple hospitals, such as age
groups, educational level, or gender. In fact, focusing on many demographic points one at
a time could provide multiple strands of research regarding the leadership process. It
could be broken down, as for example, as a specified gender with a certain level of
education. Another example could provide universities a framework to evaluate their
healthcare programs’ graduates. The evaluation could provide insight as to understanding
the bearing universities have on their students as to learning and developing positive
psychological capacities as taught in the university and if those attributes are manifested
in the workplace. In other words, evaluating healthcare program graduates in their work

	
  

110	
  

environment is seeking the source of these positive attributes. Of course, this train of
thought could move easily into the field of child development and family studies because
of development of these attributes early in life.
7. Another recommendation would to perform a cross sectional study on single departments
at multiple hospitals. The reason so is because each department functions different and
leaders and followers in one department may be required, because of the department
function, to act very differently than another department. What could be the implications
to this? One implication is that it could generate over time a profile database indicating
certain healthcare or hospital functions that are favorable to PsyCap or vice versa. This
could provide tools for university work placement programs, career counselors, career
profile software developers, and human resources personnel.
8. An eighth recommendation would be to evaluate the leadership process in analyzing the
PsyCap ratings of the followers by administering the leadership PCQ rating form. The
results may compare how the follower self-rated PsyCap to the leader rating of the
follower’s PsyCap. This would align with Implicit Leadership theories. It would be
significant to add a depth of understanding within the context of a micro in which both
followers and leaders understand one another. This becomes, in a sense, a transparent coproduction of leadership.
9. A ninth recommendation would be to perform a longitudinal study of comparing leaders
inception of an assignment with direct followers over a certain time period. This may
provide further insight as to the evolution of the leadership process and the role the
follower has in that evolution. In the same vein, it may be pertinent to administer a more
simplified version of this recommendation and duplicate the present study over a period
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of time and compare data for variance and trends that would provide insight to the
leadership process.
10. The tenth recommendation for future research would to answer the research question:
“Do leaders that are rated higher in transformational leadership scales also rate higher on
the PCQ scales?” This may provide insight as to the relationship between
transformational and positive constructs. In determining types of positive leadership
behavior, it may identify that transformational falls into the POB realm and provides a
foundation to identify more leadership styles and behaviors considered as positive
leadership.
11. Eleventh recommendation. As a sister to the Implicit Leadership Theory, employing a
study in the hospital within the framework of Implicit Followership Theory may provide
further insight into the followers’ perception based on demographics. Though this study
has provided some significant difference in regards to demographics, analyzing
followers’ perception of leader prototypes based on PCQ and MLQ may more expand the
psychological prototype databases.
12. The twelfth recommendation for future research is prompted by the seventh limitation.
Because the leadership process between vice president to directors and nurse managers to
clinicians is fundamentally different, future research would call for a careful analysis of
the leadership process on management levels. In other words, analyzing a CEO leading a
team of executives who possess a very different skill set than other levels, may give a
different insight to followership and leadership process compared to the leadership
process between lower level management and clinicians. Therefore, focusing on one or
the other level warrants future research.
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13. Continuing from implication three and research discussion, the following question must
be answered to better understand the dynamics occurring on the leadership process. Does
the leader actually demonstrate transformational behavior or does the follower possessing
PsyCap filter negative behaviors through the positive lens of PsyCap and result in a
perceptive façade sort of speak? This brings up another point, is there such thing as a
PsyCap follower filter? Though the literature adamantly opposes that positive
organizational behavior and its positive constructs is not a “Pollyanna” view or approach
because it still considers what is going wrong, does a person who possesses hope, selfefficacy, resilience, and optimism naturally filter, process, and interact in a way that gives
the follower a sense of self-control and confidence and may not reflect reality?
In summary, there are many recommendations for future research as suggested.
Furthering the research with the presented recommendations may provide a framework and ideas
that will prompt other researchers and scholars to employ and build upon the extant research in
followership, positive organizational behavior, and leadership processes particularly within the
context of healthcare or hospital organizations.
Conclusion
This study has provided preliminary findings in discovering a clearer picture of
followership contribution in the leadership process. The incremental information of this study
has furthered an understanding of the impact, influence, or perception that followers have
on/towards leaders. Understanding the followership process in regards to the leader contribution
should be considered equal in significance and studied in tandem. Research in social influence
and Social Impact Theory has supported the notion that leaders can be influenced by their
followers (Oc & Bashshur 2013). According to this study, followers’ ratings of PsyCap have a
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relationship with leader behavior or perception of the leader. In the same right, van Vugt (2006)
proposes that “there might be indirect benefits for followers that derive from their association
with good leaders” (p. 355) such as higher levels of follower PsyCap (van Vugt, 2006). To
reiterate the questions, “So what of followers influence on leaders?” Is it indirect benefits
because of the leader behavior independent, or is it the established relationship moderated by
social influence that benefits the follower and leader, or positive resources such as PsyCap that
significantly contributes to the leadership process? Regardless, based on this study there is
indeed a relationship, though preliminary, a relationship that warrants further research on the
topic.
If indeed the proximal and distal outcomes as a result of follower behavior, particularly
that of positive resources such as PsyCap, affect leadership processes and even patient
satisfaction, then its development and incubation would logically be of high priority for
management and organizations as a whole. As suggested by Youssef and Luthans (2007), the
POB discipline and its positive core construct, such as PsyCap, is to “give a renewed emphasis to
the importance of a positive approach” in organizations so that the competitive edge resides in an
organization’s human resources and to accentuate the opportunity for individuals to flourish.
Naturally if individuals flourish according the context of the organization and for the
organization, then that organization would flourish and greater heights would be achieved.
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APPENDIX B
Multifactor Leadership Questionnaire Rater Form
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APPENDIX C
Psychological Capital Questionnaire Permission
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APPENDIX D
Psychological Capital Questionnaire Self-Rater
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APPENDIX E
Participant Demographic Questionnaire

Please check as applicable:
1. Age

20-30:_________
31-40:_________
41-50:_________
51 or higher:____

2. Gender

M____F____

3. Ethnicity
African American___Caucasion (white)___Hispanic____Asian_____Other______
4. Level of education

HS Diploma____________
Associate Degree____________
Bachelors Degree____________
Masters Degree_____________
Doctorate Degree____________
N/A__________

5. Years with hospital

Less than one year________
1-5 years__________
6-10 years____________
11-15 years___________
16-20 years _________
21 or more years_________
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APPENDIX F
IRB Approval
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